2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # H20982 ecretary of State
1. Entity Name
04-23-2004 90221 027 ***158.75
ORANGE PARK FLORIST, INC.,
Principal Place of Business WMailing Address
1940 PARK AVENUE C/0 DAVID A. KING, ATTY. v oa e
ORANGE PARK FL 32073 1416 KINGSLEY AVE.
us ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-2492556 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired gggg?qﬁf;gﬁona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K!H-%H?\Ipéva-? .LAW Street Address (P.O. Box Number is Not Acceplable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073
f City FL Zip Code

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

SIGNATURE il
. . Signature, typed or printed name of registered agent and litie 1f applicable. (NOTE. Registered Agent signatura reqursd when remstating) DATE
ILE NOW'!! FEE IS 5150 00 ’ ‘
. 9. Election Campaign Financin
Aﬂer May 1 2004 Fea will be $550 00 ol Trust Fund C(?ntr?bution. ? O f?d'e%%hgz‘é? °

. Make Check Payable to Florida Department oi State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS !N 11

TITLE DPST [ Detete TITLE O Change [ Addition
NAME GODWIN, TONYAL NAME

STREET ADDRESS | 1940 PARK AVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP

TITLE ] 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2IP CITY-ST-ZIF

MLE O oelete I e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

THLE O Delete TITLE [J Change [} Addition
NAME NAME '

STREET ADERESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE [ vetete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITy-ST-2IP

TITLE 3 pelete TiLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-37- 2P CITY-53-2P

12. | hersby ceru that the information supplied with this fifirg does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated an t is report 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 corporation or the receifer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfiwith an address gwith afl pther like empowered.
SIGNATURE: Aﬁ L{-f &—O“/ Go-IH -5 130

SIGNATURE AND T\"PED 'OA PRINTED NAME OF SEGNING OFFICER OR OIRECTOR Daytime Phone #




