, FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secret FStat
DOCUMENT # P0000000654G.+ = ccretary of dState
- ~ 02-09-2005 90056 006 ***150.00

1. Entity Name o

BRIGHT PETALS FLORIST, INC.

Principal Place of Business Mailing Addraess
1302 HOMESTEAD ROAD NORTH 1302 HOMESTEAD ROAD NORTH JUULLBG6Y
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

NG A AU

01222005  No Chg-P CR2EG34 (1/03)

DO NOT WRITE IN THIS SPACE e -

65-0986925 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curment Registered Agent

E(IJ-!IO;SI'I\}-SOEF’{I"TIA AVE : DO NOT WR'TE
LEHIGH ACRES, FL 33336 o IN THIS SPACE

fand et R A L s C el

. 8. The above nemed entity submits staternent for the purpess of changing its registered office or reglstarad agent, or both, in lhe State of Flonda | am familiar with, and accap!
the obligati f registerad ag

SIGNATURE M [ DD . a _—3——05
swm.wwumwmawmhu“awm, MOTE: Registered Agent sigranrs requined when rainsiating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees

10. OFFICERS AND DIRECTORS i )

TME P : i . e . P

NAME SHOPP, LORI : " i} S e : B
;| smeeT AooRess | 1302 HOMESTEAD ROAD NORTH T U O e SO VU
|| cov-st-z¢ | LEHIGH ACRES, FL 33936

TM.E '

NAME

STREET ADDRESS :

GIFY-51-2P

HILE

NAME

s - - ' DONOTWRITE

. ' 1 —. . INTHIS SPACE -

NAME - —— - e
STREET ADDRESS
Ciry-81-zp

LE

NAME

STREET ADDRESS
CITY-S7-2P

me
NAME

STREET ADDRESS
£ATY-ST-2P, ;

i 12. 1 hareby cartify that the mformauon suppluad with this filiny does not gualify for the exemption stated in Section 119. 07&3)(-) Fiorida Statutes. ) further certify that the information

: md:caled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or trustae empowered to execule this roport as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed or on an anachmem with an address with alt olher Ilke empowered

E
7

H ., . o ee - - - . - .- .. - - c— P B

SIGNATUFIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER DR DIRECTOR Date Daytime Phona &




