: FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G04500 07-14-2005 90080 039 ***150.00

1. Entity Name
ELINOR DOYLE FLORIST, INC.

Principal Place of Business Mailing Address
% WILLIAM R. ADDINGTON % WILLIAM R. ADDINGTON )
204 SOUTH ADAMS 204 SOUTH ADAMS 20 0 6 "“ {; 9
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ~
e e ISR RO CER AR
Il £. COLLEGE AVE. L) E. COLLEGE AYE,
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TALLARASSEE. FL TALLANASSEE, FL 59-2240390 Not Applicable
:3)7_5 50\ Country ?§§ ?)D l Couniry 5. Centificate of Status Desired O ?i'gfq lﬁ::l:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDINGTON, WILLIAM R.
204 SOUTH ADAMS Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
1l E. (OLLEGE AYE
Ci - i
Y TALLARASSEL FL | %% oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of redistered agent ana litie if applicztle. (NOTE: Registorec Agent sIgnatine required when roanstatng) DATE
FILE NOWM FEE IS $150.00 8. Election Campaigr Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete TME (X change ] Additian
NAME ADDINGTON, WILLIAM R. NAME ~
STREET ADDRESS | 204 SOUTH ADAMS sreeranoress | LA B (OLLEGE AYE.
CTv-s12¢ | TALLAHASSEE, FL avsrze | Al LANASSEE FL 33201
TLE [ Delete THLE O Change [T Addition
HAME HAME
STREET ADORESS STREET ADIDRESS
CITY-$T-20 CITY-ST-7P
TILE [ Delete TILE [ change [ Addition
HAME HAMD
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP
TITLE O oelete TME [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIME [ petete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
incicated on this report or supplemental report is true angd accurate and thal my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustas empowered 16 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altlachment with an address, with all other like empowered.

N-\N-0F B Gy

Date Daytme Phono #

SIGNATURE:




