FILED

2004 FOR PROFIT 'CORPORATION May 035, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0000001 4231 05-05-2004 90195 044 ***150.00
1. Entity Name
FREDRICK JAMES FLORIST, INC:
Principal Place of Business Mailing Address . ¥ 1) T
2480 S.E. FEDERAL HIGHWAY 2480 S.E. FEDERAL HIGHWAY 24 070 { 0 L
STUART, FL 34934 STUART, FL. 34994
T s IR ORI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CH2E034 (16/03)
City & State City & State . 4, FEI Number Applied For
65-0977470 Not Applicable
7ip Counuy Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fae Required

— - ——=6-.Name and Address of Currant Registerad:Agent N (O =—7.zName and-Address of New Regisierod:-Agent =~ == =

Name
LEHBERGER, JAMES S :
2480 SE FEDERAL HWY. Street Address (P.Q. Box Numnber is Not Acceptable)
STUART, FL 34894

City " FL |Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . - .

SIGNATURE, —
= Signalure, lyped or printed name of régistared agent and title if applicablo. (NQTE: Revistered Agent signature required whan reinslaling) DATE
' N J Fira
" FILE NOWII FEE IS $150.00 .. | 9 EléctonCampaignFinancing _  $5.00 may 8e o Cr e
After May 1, 2004 Fee will be $550.00 Trust Fund Conlrlbytlc‘:_n. | {  Added to'Fees Tt o

10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS (N 11

TILE PST O Delete TILE [J Change [ Addition
NAME LEHBERGER, JAMES 5 NAME

STREET ADDRESS | 2480 S.E. FEDERAL HIGHWAY STREET ADDRESS
| CITY-ST:2P STUART, FL 34994 ;. CITY-5T-7IP

TALE . A > o " 1] Delete TITLE [ change [ Addition
NAME ERRIG, WILLIAM F*~. NAME

STREET ADDRESS | 2480 S.E. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P STUART, FL 34884 & CITY-5T-7P

THLE [ pelete TME . . . [ Change _ . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE ] Delete TILE [ change ] Addilion
NAME NAME

STRECET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME . s SR s NAME Co

STREET ADDRESS R e - w=~ B STREETADDRESS- |- i B - .
OY-STEP T e, e L ] . CITY-ST-2P - :

TITLE ' Theromosbs C)'belete’ ==~ Tme - ERCRg S O Change [ Acdition
NAME - - . e . . e e o —m . - .- -NAME. L. e ‘__ N - - -
STREETADDRESS |~ " -« '+ - v Coev_ ot . oJlrSTREET ADDRESS i

CITY-ST-21P CITv-51.2P - - o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i). Florida Statutes. | further certify that the informalion
indicated 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 corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 114l

changed, or on an atlachment with an address, with all cther like empowered.
SIGNATURE: g%?;}?é/ﬂ% 774 - 188 - 4520
Daytime Prone &

~
SIGNATURE AND TYPED OF PRINTER NAME OF SIGNING ICER OR IRECTOR




