FILED
" 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G30209 L, 03-26-2004 90032 046 ***150.00

1. Entity Name

FLORAPERSONNEL, INC.

Principal Place of Business Mailing Address

1740 LAKE MARKHAM /0 LEBQEUF, LAMB, GREEN & MACRAE 9 4 0 3 B 9 5 5
SANFORD 50 NORTH LAURA STREET, SUITE 2800
LONGWOOD, FL 32271 WS JACKSONVILLE, FL 32202 US

AR RRAR AR

02082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-2278979 Not Applicable

5. Certificate of Status Desired O $8.76 Additional
Fea Required

6. Name and Address of Current Registered Agent

1740 LAKE MARHAM ROAD DO NOT WRITE
SANFORD, FL 32771 ~ INTHIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in tha State of Florida, | am familiar with, and ascept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registersd agent and flile if applicable, (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ .
TIME DP M
NAVE ZAHRA, ROBERTFOKES e 7 K [ tpr je\feca—
srest soovess |-Shssnoweiptomans | 11O p 23
CITy-S1-21P ‘BAKE-MARYGEL- 32746 Q,&.—\LC"U T d i i"L 3
TITLE ST
NAME ZAHRA, ASHLEY MANNING B
STAEET ADDRESS <255 SNOWFHELE-RUNS— SA P S (&_hv_u""\f .
CIV-ST-2F  EAREMARYFH32746 R )
CTMLE \
NAME DEVINE, JUDITH K

1740 LAKE MARKHAM RD. p "
iITT“‘i'E-ESrTA-DZIIJPHESIS SANFORD, FL 32771 ) Do NOT WRITE

il ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2ZP

TITLE

NAME

STREET ADDRESS
CITY-57-Z12

12. | hereby certify that the informatio pptied with this fjlimg does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal rgport i angl accupfite and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receivef orfrust oyfered Jo exegiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg) it th allbther fhe empowered.

SIGNATURE:

o
ﬂcmﬁejﬂkpﬁfn rz PWAH{ OF SIGNING OFFICER OR DiRECTOR Date Daylime Phona 4
v




