2004 FOR PROFIT CORPORATION

DOCUMENT # G10212

ANNUAL REPORT (AR).__

17 Enfity Name:

MCLEAN'S HOMESTEAD FLORAL & GIFT SHOPPE, INC. -

Principal Place of Business

% 820 NCRTH KROME AVE
HOMESTEAD FL 33030

Mailing Address

% 820 NORTH KROME AVE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90017 041 ***150.00

43ULUgI0

AR R

I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied Far
NO-T APPLICABLE Not Appiicable

Zip Counlry Zip Cauntry $8.75 Additional

. tificate of Status D
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

MCLEAN, F E
820 NORTH KROME AVE
HOMESTEAD FL 33030.

Namea

7. Name and Address of New Registered Agent

Street Address (PO, Box Number is Mot Acceptabis)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of prnted name of registered agent and litle if appicable

{NQTE: Registered Agent signature regquired whan reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TILE [ Change [ Addition
NAME MCLEAN, FRANCES E NAME
STREET ADDRESS |878 N'W 10TH ST STREET ADDRESS
CHTY-ST-21P HOMESTEAD FL. CITY-ST-2IP
TILE 5 [ patete TILE [change [ Addition
NAME MCLEAN, EDWIN L NAME -
STREET ADDRESS | 878 NW 10TH ST STREET ADDRESS
© CITY-$T-ZIP HOMESTEAD FL CITY-ST-ZiP
TITLE [ oetete TITLE i [ Change [T Addition
CRAMES me = [ S e e e e o R NAME - - — e RN B
STREET ADDRESS STREET ADDRESS ™ )
CiTY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [} Change [} Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CINY-ST-2P CITY-ST-ZIP
1ITLE 7 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [1 oetete THLE [ Change  [3 Addition
NAME s NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: .

WLy

SIGNATURE AND TYPED OR PRINTED NAME OV SIGRING OFFICER CR DIRECTOR

Date §

aafasf  505a47-4¢/

Daytime Phone &

e
y A SN Sy T

/
A T f o = o S




