2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ke9290

1. Endity Name

PALM COAST FLORIST, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 006 ***150.00

Principal Place of Business

4715 SWIFT ROAD
SARASOTA FL 34231

Mailing Address

4715 SWIFT ROAD
SARASOTA FL 34231

J4U0 84y

2. Principal Place of Business

3. Mailing Address

DA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

SIGNATURE

MOORE CR2EQ34 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
65-0121169 Not Appligable
i - . - . Zi | - - - . . . . it
ip Gountry ® Gountry 5. Cefiificate of Status Désired  '[J $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-— ~-QOTTAVIANOJAMESE-li} R -
A 0. N i !
4715 SWIFT ROAD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
& City FL Zip Code
~| 8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
{,’ the obligations of registered agent.

Signatyurs. typed o prnted name of registered ageont and

titie f appiicable. {NOTE: Regislered Agent signature required when reinstating} DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TILE [3Change [ Addition
NAME OTTAVIANO, JAMESE. Il * NAME
STREETADDRESS | PO, BOX 20693 N/A STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-21P
TLE {1 Delete TITLE ] Change [ Addition
NAME NAME
_STHEEI ADDRESS STREET ADDRESS
omy-st-ap oY-ST-2F = |- - . .
THLE ] Detete TILE [ Change [ Addition
NAME NAME
CSTRECTAODRESS | i oo o e e - _ STREET ADDBESS - - —_ ————
ITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS | | STREET AGDRESS
CITY-ST-2P CiTY-$7-2F
TIE 7 pewete TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ; CITY-57-2IP
T O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. ) hereby certify that the information supplied with

indicated on tis report or supplemental [epoTT T
of the corporation of the receiy
changead, or on an attachmepf with ad addres

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
i I apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*e/o/ﬁlw WAM Y4(-9e515°37

Dayoma Phone #




