FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H20982 g 03-17-2005 90022 038 ***158.75

t. Enlity Name

ORANGE PARK FLORIST, INC.

Principal Place of Business Mailing Address
1940 PARK AVENUE C/0 DAVIG A. KING, ATTY.
ORANGE PARK, FL 32073 US 1416 KINGSLEY AVE.

ORANGE PARK, FL 32073

P g R LA CR O

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2492556 Not Applicable
Zi C i !
P ountry Zp Country 5. Certificate of Status Desired fg'zg“‘;:f‘;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -t - T - - T " Name - : o .
KING, DAVID A.
ATTORNEY AT LAW Street Address (P.0. Box Number is Not Acceplable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regstared agent and lite f applicable (NOTE: Hegisterad Ageni signakure required when reinsiatng) DATE
FILE NOWI!l FEE IS $150.00 9.. Election Campaign Einancing $5.00 May Be
Aftor May 4, 2005 Feo will be $550.00 Trust Fund Contripution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete TME [Jchange  [1 Additian
NAME GODWIN, TONYA L HAME
STREET ADDRESS | 1940 PARK AVE STREET ADURESS
CiTY-§T-7IF ORANGE PARK, FL CITY-ST-ZiP
TME [ Deiete TITLE [ change [ Agditian
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P Y- ST- 2P
TITLE - O Delete TITLE [ Change  [J Addition
WwrE__ L L. . ; R S S, - - -
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P cry-ST- 2P
TILE 1 oelete TRLE DO Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57- 2P
TLE O Detete TME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-21P
TITE ' {0 Detate TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIry-St-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effact as it made under oath; that | am an officer or diractor
of the corporation or the recaiver orj::stae empowerad io execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block il

changed, or on an ana7ch<mem with gn address, with all other likg smpowarad. |
SIGNATURE: /N < J A& :[ @) ——
51

GNATORE AND TYPED (JR PRINED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona 4




