2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # K84966
Secretary of State

1. Entity Name

FLOWER & GIFT BOX INC.

Mailing Address

3134 N WOODLAND ELVD
DELAND FL 32720

Principal Place of Business =

3134 N WOODLAND BLVD
DELAND FL 32720

]
n
Suits. Apl. # etc. o ” Suite, Apt #, et 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
R e 59-2951532 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNODGRASS, PAUL L
840 N FLORIDA AVE
DELAND FL 32720

Street Address (PO, Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalura, bypad of prmtad name of registarad agani an.d e if applcabhs {MNOTE Aegistered Agant sgnalu}re ra;u\red whun sinstabng) DATE
" CE] : V -
At F[nliE 810‘2“(’]05 ::EEV:?“%IS%S;O o 8. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Staie

10. QFFICERS AND DIRECTORS N ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O Celete I _ E, [J Change [T Addition
o SNODGRASS, LEIGH A Naw E Bp }‘;.; . i
v o
STRLLT ADDAESS | B40 N FLORIDA AVE . SERFEL ADDRESS 02416/ L a”ﬂl}-ﬂ 150,30
CIY-51-2F DELAND FL 32720 _ CITY-5T- 7P
3 S D Dalele ik [Jchange  [] Addition
NAME SNODGRASS, PAUL L i ' NAME
SIRIET ADCRESS | 8B40 N FLORIDA AVE STREET ADDRESS
CiTy-81. 7P DELAND FL 32720 LIY-S1.21F
1L O petete TIiE [ change [ Addilion
NAME NAME
STREET ACDRESS SIREET ADGAESS
CIiY-s1-2IP Cly- 51 2P
TITLE [ pelete TIiLF ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Gy §T-2P CITY-ST- 4P
1LE 3 Delete 1HLE O Change [ Addition
HAMF NAME
SIREET ADDRESS SIREET AUDRLSS
Ciry- §T-71P Cii¥-51- 2P
TILE T celete T [1change [T Addition
NAML nAME
SERFFT ANNRFSS STREF] ADDRESS
Cliv-sl-2ip CITY-S1-2iP

12. | hereby cemg that the infarmation supplied with this fin does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true an accurate and that my signature shatt have the same legal effect asif made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with ap address, with all ogher like empowerad,
SIGNATURE j _j-/ Ffw/ L ﬁob@cm; 1/13/05 78¢ 1326 %099

SIGNATURE AND rfpen on pmmsf)hme OF SIGNING OFFICER OR DIRECTOR Daytemia Phoria §




