2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P00000006540 ecretary of State
1. Entity Name 04-30-2004 90260 028 ***150.00
BRIGHT PETALS FLORIST, INC.
Principat Place of Business Mailing Address
1302 HOMESTEAD ROAD NORTH 1302 HOMESTEAD ROAD NORTH
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Mailing Address ‘HHII H lmlﬁlwwu“ u“ﬂ"ul‘
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0986925 MNot Applicatle
Zp Country ap Country §. Certificate of Status Desired O fg';asmﬁ:‘:;m"a!
6. Name and Address of Current Reglsiered Agent 7. Name and Address ol New Registered Agent
Name
%ng"kggll—rm AVE Street Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL 2y Code

& The above named enlity submils this statement for the purpose of changing its registered otice or regisiered agent, of bath. in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signatra typed o printed name of registered agent and ite f applcable {NOTE Regisiered Agenl sur alure reqared wher renstatng) DATE

S :', ‘mﬂl;zv"m iffwlﬁlﬁs:éggw R 9. Election Campaign F_mancmg $5.00 May 86
- aund ’ . . : Trusi Fund Contribution O Added 10 Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD MXoelete TmE O3 Crange 3 Addinon
NAME MCHAN, MARY ’ NAME
STREET ADORESS | 1302 HOMESTEAD ROAD NORTH STREET ADDRESS
cry-sT-2  |LEHIGH ACRES FL 33936 CiTy-ST. P
TTLE o e 00T L Detete TTLE [ Crange [ Addwtion
NAME SHOPP, LORI NAME
STREETADDRESS | 1302 HOMESTEAD ROAD NORTH STREET ADDRESS
CiTY-SI- 2P LEHIGH ACRES FL 33936 CrTY-ST-2P
me T Detete TITLE [JChange [ Addibon
NAME I NAME
STREET ADORESS STREET ADDRESS
CiTy-sT-2P CiTY-$1-2P
TITLE O Delee TITLE [ Cnange  [] Adortion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 3 Detete TITLE [3 Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 Ty -57-2P
e O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2% CITy -ST-21P

12. | hereby cerlify that the informatian supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legarl effect as if made under oath thal | am an officer or director
of the carporalion or the recewver ar trustee empowered 10 execute this report as required by Chapter, 607, Flonda Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attachment with ap address, wg ther like empowered

SIGNATURE: “Byoui 00 Loes Ang Shuge  H2€-04 s mg

SIGNATURE AMD TYPED OR PRINTED NAME thﬁw OFFICER OR DIRECTOR Craytime: Pree &




