2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N95000000235

1. Entity Name ~

THE FLORIDA STATE FLORIST FOUNDATION, INC:

Secretary of State

01-29-2004 90089 013 ****g] 25

Principal Place of Business
1012 CATHY DR

ALTAMONTE SPRINGS FL 32714

Maiiing Address

1012 CATHY DR
ALTAMONTE SPRINGS FL

32714

2. Pnnmpal Place of Busmess

3ITaTe ©oF

l"l ortrjq

3. Mailing Address

I
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Suile, Apt. #, etc. ‘J‘.[ State Suite, ApL. #, elc

[0/3 Ca. fA}/

MOORE CR2E037 (11/03)
Flor st D.s‘?‘r.f_fs (

Ci Stat City & State . 4. FEI Number Applied For
e AT Amod? e Springs 59-3309675 T
m.(g?'m&..c.c L2 = rﬁ@ﬁf‘r b y . 8.75 Additional

,17}(,[ W?S eminal 5. Certificate of Status Desired O Eee Hequuredtlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN ANN
1012 CATHY DRIVE
ALTAMONTE SPRINGS FL 32714

Name |
) P\'M RS M

S MMavTin -

Strest Address {P.0O. Box Number is Not Acceptable}

(6712 (‘od’hq Drive

ﬁb‘h&mom‘fc Speingg FL|

Zip Code

32714

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in Yhe State ofFlorida. | am familiar with, and accept

the obligations of registerad agent.

Qa,um;

oot

SIGNATURE QAM*— 'g YY\QA—I;:A—

Slgnature. Iyped or printed name of ragistared ageni and tile i apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added 10 Fees

10.

ADDITIONSICHANGE.S TO OFFICERS AND DIHECTO‘RS IN 103

OFFICERS AND DIRECTORS .

iLE P 7 Dalete TITLE _ : ! ! ! [ change  [i-#ition
NAME BARLEY, RUSS NAME
sTheeT aooResg |P-O. BOX 1030 STREET ADDRESS é T
civ.stzp | SANTA ROSA BEACH FL 324591030 oTY-ST2P 7 3 3 S/ Py
TITLE VPD 3 Delete THLE [3 Change [ Addition
NAE NEAL, JAMES e
sTREET AopRess | 399 N. LIME AVENUE STREET ADDRESS
cry-st-2p | SARASOTA FL 34237 CITY-ST-ZiP ‘
TiTE S O Delete TILE O Ctange [ Addition
A THOMPSON, KIT—- + =~ = = = e e R e | e e et e e s
STREET ADDRESS + 209 E COMMERCIAL ST STREET ADDRESS
CITY-57-21P SANFORD FL 32771 CiTY-ST-2IP
TITLE T O Delete WiE [d6cnange [ Addition
A MARTIN, ANN N
staeeT appeess | 1751 N PARK AVENUE STREET ADDRESS
omv-st-zp  |MAITLAND FL 32751 CTY-ST-2F

L
TITLE [ Delete TITLE [ Change [ Addition
NAME SNOW, GAERY NAME
STREET AUDRESS 236 24 AV e STREET ADDRESS
cmv-sgp | YERO BEACH FL 32962 CITY-S7-2P

D
TME TITLE Ch Addi
N PLATT, ROBERTA [ e o O Crangs 3 Addton
sthee sooness | 200 STH STREET N STREET ADDRESS
cmv-stze  |NAPLESFL 34102 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an altachment with an address, with

SIGNATURE:

other like empowered.

M (e

Qg A3- 2004 #07-84-066

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Oaylime Phone #

L




