2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Hs1169

1, Entity Name

Eat
a~ g

PINE FOREST FLORAL AND GIFT SHOP, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Mailing Address
% ROMA [. ROGERS

Prncipal Place of Busingss

% ROMA {. ROGERS
7400 PINE FOREST ROAD

PENSACOLA FL 32526 PENSACOLA FL 32528

7400 PINE FOREST ROAD

2. Principal Place of Business 3. Mailing Address

|

|

U

i

I

Sutte, Apt. #, etc. Suite, Apt, #, etc 1st MOORE CR2E034 (10/04)
Cily & State City-& State 4. FEI Number L[Apbﬁéd?or
59-2591173 [ [Mot Applicat

Zi Countl Zi Countr . iti

e Ty P ¥ 5. Certificate of Status Desired | $8'75 Additional

B ) Fee Flequlr‘ed" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, ROMA 1.
7400 PINE FOREST ROAD
PENSACOLA FL 32526-5814

Street Address (F.O. Box Number is Not Acceprablej

City

FL | Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in-the State of Florida. | am familiar with, and accej

the abligations of registered agent.

SIGNATURE

Signaturs, bpod o printed name of registared agent and title f appheabke

{NCTE Regsiered Agant sigratute requiod when reinstaling)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE _
9. Election Campalgn Financing $5.00 May B
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPT : [ elete HIIE [T change [ Adhitic
NAME ROGERS, ROMA L NAME HOonant i5n -

SIALET A00RESS (5041 HIGH POINTE DR. STKEET ADURESS 4/ 12 05~20020-015 1540, oo

LIy st-2IP PENSACOLA FL 32505 GITe-51- 8

Hite SDV [ Delele e [ Change [ Avidita
NAME ROGERS, GEORGE A., JR. HAME

SIREET ADDRESS | 5041 HIGH POINTE DR. SIREFT ADDRESS

ClY-S1-2IF PENSACQOLA FL 32505 CIry-S1-21p

IMILE [ Dpelete I Rilf Tl change [ vt
NAME NAME

STAEEY ADDRESS STRFET ADDRESS

CIFY-SE-2IP TIY.ST- 4P

TLE O Delete HILE [] change [ Avisiiin
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIIY-5T-21P CilY-ST- 2P

bk O Delete it O Change [ At

KNAME KANE

STRLET ADDRESS I STRFET ADDRESS

Uiy 57 -2P SAIY-ST-2P

HILE [ Derete i: [JChange  [J Asm:
tiAME NAME

CIRFET AGIDRE S5 STRFET ADDRESS

Ciy.-S1-2ip CHY¥.51- 2P

12. | hereby certify that the infermation supplied with this ﬁling

does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of e corporation ar the recelver or trustea empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othel like empowered

oy

SIGNATURE: > o vosn oS

AR OB RO~ DAA Al

o

SIGNAYURE AND TYPED OR PRINTED NAME THSIGNING OFFiCER OR GIRECTOR

Daly Davrime Phohe #



