2004 FOR PBOF!T CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # J16084 Feb 13, 2004 08:00 AM
1. Enmiy ame Secretary of State
TIPTON'S FLORIST AND GREENHOUSE, INC,
Principal Place of Business Maiing Addrass
1001 W CANAL 5T 1001 W CANAL ST
NEW SMYRNA BEACH FL 32188 MNEW SMYRNA BEACH FL 32168
e AERCAPEAR IR A
Suita, Apt. #, elc. Swie, Apt #, etg, MOORE CR2E034 {14/03)
City & Stale City & State ) 4. FEl NMumber Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Country 5. Cenificate of Status Dagireg O $8.75 adaional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Hegistered Agent o

Mame

(23%!:_;.:\?. Pé;Eﬁ:L‘;gE!‘f’\f AY Sirent Address (P.O Box Number is Not Accepiabie)

NEW SMYRNA BEACH FL 32168 —

Cay FL | Zip Code

8. The atove named entify submuts this statement tor the purpose of changing its registered oflce or registered agent, or botl, in the Stalte of Blonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE E— -
Sygnanrs, yped of prnled norne of repsicred agent and lite § apdicatte. {NOTE Repssiered Agenl signaturs reolired when ranstanng) pATL
— - R— - -
FiLE NOwlit FEE i’.S $150.00 9. Siection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 3 Added to Feos
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1t, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IS 11
TE PR {1 Detess e [ change [ Addition.
KAME SANES, EDNA M, NAME LOTINON4S 70
STREET ADDRESS | 2003 LIMETREE OR STREET ADDRESS .2 “/“- G At ~¥?=Eﬁ,-sun ;o ~
o stTp  |EDGEWATER FL 32141 crve- 121 Jed La/u-gl0Ed =014 150. 00
THIE s [ pelete i ) ) {IChange  [] Addilion
NAME PEREZ-LUGONES, MARTHA NAME
STREET ADDRESS {1273 HADA CT STREET ADDAESS
CiTY-5T-2P LAWRENCEViLLE GA 30043 CITY- 57-21F
TIRE T 3 Detele B Tl Change 3 Addition
NAME ROBERTS, EDITH NAME
SIRECT ADDRESS | 3932 LIME TREE DR § STRIET ADDRESS
one-st2p LEDGEWATER FL 32141 ponse
e 7 et TRE 7 Change ] Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY.ST. 219
TiLE ] Dalste NLE O ohange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDAESS
CiTY-5T-2IP Giry-ST-2IP
THLE {3 peiee HILE [3cChange 3 Addition
HAME HARE
SYREET ADBRESS STREFT ADDRESS
GITY.$Y-7F CITY-5T- 2P

12, herety ceriily thal the information suppled with this fting deoes not gualify for the exernption staled i Soction 112.07{3)i) Florida Statutes. Hunher centify that the information
indicated on this report or supplermnendat report is wue and accurate and that my signature shall have the same legal effect as i made under caty; that t am an officer or director
of the corporation or the receiver or rusles empowered 1o execule this repost as required by Chapter 607, Florida Statules; and that my name dppears in Block 10 or Block 1140
changed, or on an auachm?ngg an address, with all other like empowered,

SIGNATURE: _,é G W Nbrus  Edug M Janes ff'aql ST {L52 4

SICNATURE AND TYPED O PRINTED BAME OF S(E’ING OFFICER QR DIRECTOR Dale Daytme Phona #

——

by




