2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - - FILED

Mar 10, 2004 08:00
DOCUMENT # K84956 ar 10, :00 AM
1. Eatity Name Secretary of State
FLOWER & GIFT BOX, INC.
Principal Fiace of Business . Maiting Address
3134 N WOODLAND BLVD 3134 N WOODLAND BLVD
DELAND FL 32720 : - DELAND FL 32720
il
2. Prncipal Place of Business 3. Maikng Address { ;5
Suile, Apt. # etc Suite. Apt. #, etc. ] - MOORE CRPEG3A (11/0%) ~
City & State Criy & State . 4. FEI Number - [Applied For B
58-2851532 it Apphcaple
Zp Country Zin Couriry 5. Certdicate of Status Des:wezi [ ?fe-gg‘ ﬁf:;:ic»na! B
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B

Name

g?gg%ﬁé%?{,}gﬁ%LEL Street Address (P.0O. Box Mumber is Not Acceptable) T

DELAND FL 32720 - — -

City FL I Zip Code

8. The above named entity subrmits this statement 1or the purpose of changing its registered office or registered agent, or both, ) the State of Flarida. | am familiar with, and accent
the uhligatons of registered agent.

SIGNATURE —
Smgratyre. lyped of frrred rama of registarad agaent and dila | apoicable {MNOTE. Raqisteres Agen] Signaturs requred Wheen 7enstanng) DATE
!
FILE NOW1l! FEE IS $150.00 . 8. Election Campaign Fnancng $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Centridution. 4 Added to Fees
Make Check Payable to Florida Depariment of State
30. OFFICERS AND DIRECTORS 11, ADDTIONS{CHANGES 10 GFFICERS AND DIREGTORS N 11
TmE P 1 Detete HILE Dl Change (T Addition
HAME SNODGRASS, LEIGH A HAME :
STREET ADDRESS | B40 N FLORIDA AVE STREET ADDRESS UGGGQM4 03t
ory-si-2p (DELAND FL 32720 Ty -51-2P LT —SONE2 AL L I 1
TRE s 3 Delete IRE [ Craage (3 Addition
NAME SNODGRASS, PALL L RAME
STRE{T ADDRESS | B4 N FLORIDA AVE $TRELY ADBRESS
CiFY-ST-TP DELAND FL 32720 Oy -S1- 7P ] o
e 3 belate TILE Cichange [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CAaY-5T- 47 CTY- ST 3P
TILE T peete flE Ol Change [ Addition
HANE HAME
STREET ABDRESS STREET ADDRESS
Cify-si- 2P B ) IRy -ST- 2P - B )
Tite B petete BIE M change 3 Adohion
BAME NAME
STREET ADDRESS SiREET ADDAESS
Iy ST- 2P GITY-ST-2P
TME 3 pelere e D cnange [ Addition
NAME HAME
STRELT ADDRESS STEEY ADDAESS
.87. 7P -ST- 2
CITY-87- 7 CHFY-ST- 219 _ o

12. 1 heraby certify that the infosmalion suppiied with this filing does not gualily for the exemption stated in Section 1807, Florida Siatutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the recetver or frustes empawerad to execute this report s required by Chepter 607, Florida Statutes; and that sy name appsars in Biock 10 of Block 114

changed, or on an attachment i address, with ai et ke empowerad.
SIGNATURE: //*/j’r/ ﬁ/ P&J L. Snodiress 3/‘3:, A o 6L 73C 0%

BICNATIRE AN TYPED AR PRINTED RAKMECE SIGKING OFFCER O8 MRECTOR H Cavirme Phong #




