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

DOCUMENT '# Jp1449 Secretary of State
1. Ertity Name: 06-23-2004 90001 020 ***550.00
PETAL PUSHER FLORIST, INC.
Principal Place of Busmesé ) Malling Addraess
%DAN TRULUCK ~ ° ' C . %DAN TRULUCK
739 EAST SILVER SPRINGS BLVD - 739 EAST SILVER SPRINGS BLVD. 5 4 U 5 8 4 8 1
OCALA FL 34470 S SgALA FL 33470
Suite, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State Cily & State 4. FEl Numbe Applied For
e 59-2650227 Not Applicable
Zip . Country Zip Coumiry " : $8.75 aqgitional
ﬁ [/%" &% 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
: Name
TTRULUCK, DANIELW. T ) e , rCRCE =
2840 S E 35TH ST Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
' City Zip Code

8. The above namead entity, submlts this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am fargiliar with, and accept
the obligations of reglstered agent.

éIGNATURE% %( WW&

Signature. typed of prited name af iegisterad agent and tifle il applicable. [NOTE Registerec Agenl signatura required when rainstanng} / /DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

) - o 9. Election Campaign Financi| i
late tee. By checking this box, the corporation certifies it en paign Financng $5.00 May Be

did not receive prior notice, Fee to file is $150.00. Trust Fund Contribution. [} Added to Fees
Tt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thee P [ Delete TITLE [JChange [ Addition
| e TRULUCK, DANIEL W. NAME
" STREET ADDRESS | 2840 SE. 35 ST STREET ADDRESS
CHY-ST-2IP OCALAaFL CITY-ST-21P
me Lo /»*3 ' [ Delete TITLE T cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ; . CITY-ST-2P
THLE ‘ [ Delete TITLE [ Change [ Addition
TRAMET T T[T T e T e —— e W~ AME =] e - 5 et ceCr—— N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TITLE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Defete TITLE [ crange [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . h : CITY-ST-2IP
TMLE i 3 Delete TILE [ Change [ Addition
NAME Cod NAIE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ; CITY-ST-2IP

12. | herghy certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florica Statutes. | further certify that the informaticn
indicated on this 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 recefver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER Dayume Phone #

SIGNATURE




