2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Ho6323

1. Emity Name

HAVES FLORIST, INC,

Prmcipai Place of Business

CrOJOHN L. FILIPIAK
5444 PARK BLVD.
EIQIELLAS PARK FL 33781

Mailing Addiess
C/0 JOHN L. FILIPFIAK

- G444 PARK BLVD

IGIQIELLAS PARK FL 33781

2. Prnnopal Place of Business

3. Mading Address

FILED

Mar 20, 2006 08:00 AM

Secretary of State

MR

FILIPIAK, JOHN L.
5444 PARK BLVD.
PINELLAS PARK FL 33781

SEAQL #, e, Sute, Apt. I, elc. 15t MOORE CR2E034 (10/05)
Ty & State City & State 4, FEI Number Applied Far
50-0894741 " on A
2tp Country ip Country 5. Contficate of Status Dasrad [ §i.'ges q(ﬁfg;tional
6. Name and Address of Current Registered Agemt r 7. Name and Address of New Reglstered Agent
Name

Sweel Aodress (P.O. Box Number is Mot Acceptabie)

City

- FLT Zip Code

tive abligations of registered agent.

SIGNATURE

8. The avove named entity submits this staternent jor the purpose of changing its registered office of registerad agent, or bath, in the State af Fiotida. Y am farmiiar with, and &g

Swgaziure Jypea of phnlea naime o regrsieted agent ane e ¥ apphcatic

(NGOTE Regelired Agent signate requined wheri (enaitabng)

DATE

" EILE NOWN! FEE )5 $150

9. Election Gampaign Finaccing  $5.00 May

‘After May 1, 2006 Feo Wil Be $55 o Trust Fund Contrib :c
- hiter hay 1, 20U £08 Wi B8 sun o wion. [ Added to Fix
Make Check Payable to Florida Deparimen of Stale
0. CFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
FITLE PD O oelate TLE O Change  [J e
NAME FILIPIAK, JOHN L. HANE I AnNe T 2871
STREET ADDHESS 15444 PARK BLYD. STRECT AQORESS Provae {301
CirY-ST-7IP PlNELLAS PAHK FL £iFy-ST- 2P 041' B{;|’?ﬂ6‘8UUU1 _gﬁg 15’3- m
13 DST 7 Deinte Tiee Clomnge e
HAML FILIPIAK, BARBARA : HAME
SIRIETADDRISS |6444 PARK BLVD. SIRLET ADDIESS
Ciyy-s7- 217 PINELLAS PARK FL GilY-ST- 2
I O Detes e (3 Ctange | [ A
NAME _ tinte
STRCET ADORESS TATE] ADDRLSS
CITY-51-2P CHTy-§1- 2
o
e 3 Detete DILE (3 Change [ 2=
NAME HAME
SIREET ABURISS STRLCT ADDRESS
City-§1-2P CiFi-53-20
i O Detete une Cleorange  [J&
NRME NAME
SIBEET ADDRESS SIREET ADDRESS
CITY-§T- 217 CiTY-ST-ZF
it 3 oetete TLE Olonange DA
HAME HAML
STREET AGORESS STRLE ADDRESS
Civy-57-2P ory-§i-ar
12 1 hereby certify that s infarmanon supphed with 1his filing does ned gualily for ihe exemptions confaned in Secton 119, Flonda Statutes. | further cartdy that lhe iniguoai

mddicatet on this report or suppiemental report §s rue and accurate and that my signature shall bave the same legat elfect as it made under cath, that | am an officer or Dire.
P PP P {?

of the corporation of 18 roeeiver of (rustes empowerad to execuls this report as reauired by Chapter 607, Florida Statutes; and that my nams sppears in Block 10 or Block

if chanped, or on an altachmeat with an addrass, with al

L
SIGNATURE: /0 F/1

it athar like smpowered.

o

¥ 72 7-54 £F

—_— T T



