2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED SR

DOCUMENT # K75329
1. Entity Name Feb 09, 2004 08 : 00 AM
TRADEWINDS WHOLESALE FLORISTS, INC. Secretary of State
Principal Place of Business . Mailing Address .
3731 S.W. 47 AVENLUE 3731 S.W, 47 AVENUE
SUITE 408 SUITE 408
DAVIE FL 33314 DAVIE FL 33314
i s AEE A EYEUR
Suite, Apt. #, elc. Suite, Apt. #, e1c. MOORE CR2E034 {11/03)
Cily & Siate City & 3iate 4. FE3 number Apphed For
65'0 1 20562 Nat Apphcab!?
Zp Gountry 0 Counsy 5. Certificate of Status Desired [ ?i'gilﬁfjém"al
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Narme
185;& 4330[\? ng_g"?gEgT Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City ' FL g Zp Code

B. The above named enhity submats this siatemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . e e e
Signature, typod of prntod namo of registesed agoat and tite £ applicable {NOTE. Regesiorod Agenl Qratwe regured when rensiannph OATE
FILE NOW1! FEE IS $150.00 . .
Ater May 1,2004 Feo wil be S350.00 R e 35,00 ey s
Male Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIE D 7 Belere TIRLE Il change [ Addition
NANE BENSON, JAMES B ANE UBBOn0041 308 -
STREET ADORESS | BAR2 NW 14TH ST STREET ADDRESS G208/ 04-80085-002 150,00 o
Y- $7- P CORAL SPRINGS FL CHTY-S3- 7P
e STD 2 peiere e O ctange [ Addition
HAME BENSON, WILLIAM G ™ NANE
STREET ADDRESS 10843 N.W. 2 STREET STREET ADDRESS
CiTy-ST-3F PLANTATION FL OiTY . 53- 2
LE VPD 3 pelete TRLE ] change 13 Addition
HAME BENSON, BARBARA A NAME
STREET ADDRESS | 1510 HARRISON ST. STREET ADDRESS
CITY-SE-2IP HOLEYWOOD FL CTY-5F- TP
TILE 3 peleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57- 2P CHTY- 85 I
HTLE I petata THLE [ Ghange [ Addilion
NANE NAME
STREET AODRESS STREET ADDRESS
LIV -SF- 2P QI -51.21P
TE 3 Beiete THLE [ ohange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8%-

12. { hereby certify that the ijormation supntied with this filing does not qualily for the exemption stated in Section 718 07;{ )iy, Florida Btatutes. | further cerbfy that the information
indicated on this report of suppiemental repert is truefahd accurate and that my signature shall have the same legal effect as # made under cath. that § am an officer or director
of the corporation or iggr PO 1G execute this report 25 required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 #f

changed. or on an ath ith: lifother like ermpowared.

- / 30/04 4e¢ Sef- 6T

i
E OF SIGNING OFFICER OR DIRECTGR ' Date Dayoms Fhone #

SIGNATURE:




