2005 NOT-FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

DOCUMENT # N95000000235 ecretary of State
1. Entizy Name 04-01-2005 90001 045 ****g] 25
THE FLORIDA STATE FLORIST FOUNDATION, INC.
Principal Place of Business Mailing Addrass
STATE OF FLORIDA - . 1012 CATHY DR
FL. STATE FLORIST DISTRICTS ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS F!. 3271_4 .
. . . i T B e
2. Principal Place of Business :l: .Mailing Address ”]lml]l!lmmmm H\ ﬁllﬂlmmmli
Suite, ApL #, elc. Suita, Apt. #, etc. 15t MOORE CR2E037 (10!0;1) ‘
Cily & State Clty & Stae 4. FEl Number Appiled For
. §59-3309675 Not Applicable
Zp Country o Country 5. Cortifica of Status Desired  [J Eggas qﬁﬂm
6. Name and Address of Currsil Regjisterad Agemt 7. Name and Address of New Registersd Agenl
NS - Cmmrmeitie ml—n Jm__L« __—_ﬁ‘ll‘-(l)__SL z@‘_ B —
1012 CA’THY DRIVE Street Address (P.0. Box Number is Not Acceptable) .
ALTAMONTE SPRINGS FL 32714 / Y (% -m,oﬂ\.ﬁ < L)t.“. - m

G Tellehrssoe FL | 5552

‘8. Tha abova named entity submits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

the obligaiionsolraglstav_ agen i -T——
b (NOTE- Ragisiarad Agen! mpnel e reGuited whin MnsBIng) . ) %M’
g _..:" RS R ‘.

. 8. Election Campaign Financing O $5.00 mayBo

152 ‘_ ; ! Trust Fund Contribution. Addad 1o Fees S idi Depart T
. “OFFICERS AND DIRECTORS 7 1, ADDITIONS{CHANGES. TO OFFICERS AND DIRECTORS IN 10
P BREE [T Qetew e § - A\ Erting O Adétion
. qg - b . I

e RS L | 203 ol DL

o N L ol ¢
civ-si-2p  |SANTA ROSA BEACH FL 32459-1030 P any-Si- 2P p,lg_.;! Aot Spr, o113, ";;,
e VPO &k O Detere TN vFD . v Oetange [ Asdition
NAME NEAL, JAMES RAME gaLt T ﬁ!a
SwREET ADCRESS (399 N, LIME AVENUE swestanoness | 3p0 & RpFg e &
alv-s-2p  |SARASOTA FL 34237 oS | pAagot . SII Y
e s 0 Deiete MLE . Bfange [ Addition

| sat THOMPSON, KIT._ _ e o fmi ] ik Thomfod_ P

SIAEET ApDrESS | 209 E COMMERCIAL ST SREAOESS | Doq B CommerCLA
ory- £ 0w = | SANFORD FL 32771 e e [ UTST-2P e .r_gpp‘ﬁ;r,;)_r e RO P —— - AR
e T Erfers ' O . : CRefnge [ Addilon
- MARTIN, ANN e Al S1Kea { =
sirer soorss | 1751 N PARK AVENUE smeenioess | 1832 ThombsoMeRD
ow.sl.p |MAITLAND FL 32751 Yovsie | Tolahaccee, Fi 32327

- =
TILE [ pelets TMmE [ Change [ Addition
et SNOW, GARY e ’”
STREET ADDRESS | 296 24 AVE ) STREET ALDRESS
ar.soe | VERO BEACH FL 32962 CTY-SI.2P S'anve
TLE i 1 oe mLE Ch Addition
e PLATT, ROBERTA ® ol Qowe O

- | 506 9TH STREET N .

STREET ADGRESS . STREEI ADORESS P
w-si-ze  [NAPLES FL 34102 o510 S Priv-

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as f made under cath; that | am an officer or director
of the corporalion or the raceiver of frusise empowered to axecula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an alfachmemw/a_nﬁd?s: with all other like empowered.

L 1 Ikes

p 4
SIGNATURE: Al {/ -‘Z 25 2343413

A
TURE AND TYPEDADR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caviery Prone #




