2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # H08026

1. Entity Name

FIRST FLORAL GROUP, INC.

Principal Place of Bysiness

1300 MORNINGSIDE DR.
MELBOURNE, FL 32901

Mailing Address

PO BOX 1689
MELBOURNE, FL 32902-1689

03-12-2004 30044 007 ***150.00

ORI R U

02032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE W= AomiedFor
59-2443113 Not Applicabla
5. Certificale of Slatus Desired [ ?g-gi l'::’edd'“"“a’

s.' Name and Address of Current Registered Agent

-— i e em L e

“SELLMAN, DALE
1300 MORNINGSIDE DR
MELBOURNE, FL. 32901

' DO NOT WRITE
IN THIS SPACE

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE: ¢
‘ I ': Signature, lypad or printed name of registered agenl and tie if apphCable.

(NOTE: Registered Agent signature required when reinslating) | 1l - DATE

B

[ - 1

£ 77 FILE'NOWI FEE 1S $150.00 | 9 ElectonCampaign Fnancing ' |
. AftSr May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

T
$5.00 May Be
Added to Fees

8 T L. [

HIR

QFFICERS AND DIRECTORS

|

TIME =

NAME
STREET ADDRESS
CTY-ST-2P

Teo

SELLMAN; DALE L
| $647-PINE-GT~

370 %édét;oaa' CF

MELBOURNE-BEAGH 8006+ FL 520 3¢/

THE
NAME

STD
SELLMAN, PAULA J

STREET ADDAESS
CITY-SF-2IP

“917PINEST— 3740

Ronble wood C'j'f

MELBOURNE PE&@id, FI 32064 Y- A YV
TIMLE !
NAME

|, STREET ADDRESS
CIFY-87-2IP

DO NOT WRITE

ThLE
NAME

" STREET ADDRESS
CiTY-$T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
ciy-si-2p

TALE
" NAME . e L. -
i STREET ADORESS .. - -

Yev-st-ae . L -

—

W R A .

12, | hereby certi’fg that the information supplied with this filing d
indicated on this report or supplemental report is trus and a

e ta

SIGNATURE:

not gualify for the exempition stated in Section 1 19.07(3)), Florida Statutes. | further centify that the information |’
rate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor

of the corporation or the receiver ar tistee empowerad to géacute this report as required by Chapter 607, Florida Statutes: and thal
changed, or on an atiachmeni-4 addrass, with all otjiér like smpowered, P A’ Wi 5 E-MA.
7

3-L-0Y 332[-223 3070

my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date

Daytirne Phone #




