2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # J18678 Secretary of State
1. Entity Name .
05-03-2004 90704 044 ***150.00
SHERRI'S FLORAL SHOPPE INC.
Principal Place of Business Mailing Address
14030 N. US 1 14030 N. US t
SEBASTIAN FL 32958 SEBASTIAN FL 32358
TG TR TR Y AT EIEAAR T
EREL_ S ENTR_ad RODE
Suite, Apt. #, etc. P( tx)‘/& Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number Apglied For
; 59-2709920 Not Applicable
o Gountry Zip Couniry 5. Certificate of Staius Desired O gg‘gilﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
R - Name | B . _ -
STRIMPLE, SHERR I | ﬂ— : -
14030 N U.S. 1 Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City FL Zip Code

. 8. The above named enlity submits this stailement 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
4 Signature, typed o printed name of regisiered agent and iitle if appiicable. (NOTE. Registered Ageni signalure required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution. OO. AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete THLE ’ [ Change [ Addition
NAME STRIMPLE, SHERRI NAME
STREET ADDRESS | 14030 N. US 1 STREET ADDRESS
CIY-S1-24P SEBASTIAN FL CITY-ST-2IP
TIE [ Delete TITLE [3 Change  [3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ; : O pelete e [ change [ Addition
NAME - - - - - - - §onavE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIF
TITLE 1 pelete TITLE [T Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delgte J e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Delete TITE O3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify. thaz the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
eqtal 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
plee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

\nple U= 1-04 Mg sEis0

Daytime Phone ¥




