LU N =PI U T AU UM T IV

ANNUAL REPORT B FILED

DOCUMENT # N44541 Jan 23, 2004 8:00 am
1. Entity Name .
WEST COAST FLORIST ASSOCIATION OF FLORIDA, Secretary Of State
INC. 01-23-2004 90044 049 ****g] 25
Principal Piace of Buginess Mailing Adcress
5804 77H ST. P.0. BOX 2112
ZEPHYRHILLS, FL 33542 : ZEPHYRHILLS, FL 33539 IS
i T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
NDEDAM™ .. .
City & State City & State 4. FEI Number Applied For
59-3131086 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O ?eee.gosq adr:;""“,a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DEIGHTON, RICHARD L _ . P e e S S S S
TROQ4 JTH ST ~ 7 T T T e e Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typad or printed Name of registered agent and tite f applicabla. {NOTE: Registerad Agant signatus requirsd when reinstating} . DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ppP O pelete TME DV B change [ Addilion
NAME AYRES, SHER! NAME DoMAaLh STARM
STREET ADDRESS | 6152 RIDGE RD. sreETADDRESS 1S VY3 SOMFSY DR £
CoTY-sT-2P | PT. RICHEY, FL 34558 orv-st-zp [ FRM@Eem-e  LUTZ, F\— 323558
THLE ov 1 Detete mE v W Change [ Addition
NAME CUSAMANO, NANCY : NAME LOWRY; SWAROH
STREET ADBRESS | 7520 VIENNA LN. STREET ADDRESS | A DD o BNSTW aLND
omy-sT-2P | PORT RICHEY, FL 34668 owv-s-2r  [TEwmpn, FU 33613
e DT O Delete TME [ Change 7 Aadition
NaME. . . . .| DEIGHTON, RICHARD. - __ e e LB NME et e e e e e o 2 .
STREET ADDRESS | 5904 7TH ST STREET ADDRESS
CATY-S1-2P ZEPHYRHILLS, FL 33542 cIrY-§T-2IP .
TiTLE DS (O pelste TITLE 05 §d Crange [ Additon
NAME LOWRY, SHARON NAME ]'\QR.Y W RMATNC
STREET ADDRESS | 2509 W. BUSCH BLVD. SRETAIDRESS | WiMe ™ 3o smeeT
omv-sT-Z° | NEW PORT RICHEY, FL 34655 OY-S-2P RN, i R 3N\
TE O Delete me LI Clchange [ Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TMEe 1 petete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁlirllrg does not qualify for the ‘exemption stated in Se¢tion 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: o “R\tvers nEwO—  yfoy  i3-782-1106

BIGNATURE AND TYPED DR NAME OF SIGNING OFRICER OR DIRECTOR Tirutid Phona #




