2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

D%C UMENT # P00000048465 Feb 09, 2005 08:00 AM
1. by Rame Secretary of State
SEMINOLE GARDEN FLORIST, INC,
Principal Place of Business o 'Mailing Address ) o T B
13043 PARK BLVD 13043 PARK BLVD
SEMINOQLE FL 33776 SEMINOLE FL 33776
e s — IR
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 04'04)
City & Stat City & Stat . FEI Numb N Applied For
i ) i ° ) s 59-3644200 ![i Nz?;pi;:;t!
Zip Country ap Country 5. Certificate of Status Desired | §e8e‘g§1 Lﬁidélional
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Regisiered Agent
Name
14"001V EL[j\I‘CJEb\{_UII\IIN H@E‘ KESQ Street Address (P Q. Box Number is Not Acceptable)
CLEARWATER FL T T -
ciy T ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE — — — R
Sigralure, tvpad o prinied namo of registered agant and litle t applcable {NCTE Registerad Agent s-gnature required when reinstating) . DATE
FILE NOW!!! FEE IS 6150.00 } . 9. Election Campaign Financing $5.00 may -
After May 1, 2005 Fee Will Be $550.00 Tiust Fund Contribution []  Added o Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS | X T ADITIONG/CHANGES TO OFFICERS ANC DIFECTORS IN 11
ik D ) (71 petete I - 7[} Change ] Additi
NAME MATTHEWS, PATRICIA I HAME
SIREET ADDRESS | 7331 111TH ST N STREHADORESS
CITY-S1-2IP SEMINOLE FL 33772 CHY-S1- 2P
TIE D [ pelete 11113 , ] Change [ Aaditiv
NAIE MATTHEWS, BOBBIE RAME - ’:.IPQUDGEEQE - -
SIREET ADDRESS | 7331 111TH ST N STRFET ADDRFSS 02 08/05-B0051 016 150,00
CHY-S1- 2P SEMINOLE FL 33772 CiFY - S1-7IF
TILE [ pelete THE [ Change [ At
HAME NAME
SIREE ADDRESS S1HEE] ADDR S5
Gy -S1- 7P CITY-51-7IF
THLE [ Desete it; [ Change [ ] Addite
NAtE NAME
SIRFET ADDRESS S1REET ADDRFSS
Gty ST-71p CIHY-S1-fiF
e : ‘Cloelete | e T [ Change [ asstiic
NAME AL
SIREET ADDRESS SIRELTADDRESS
CrTy-S1-2 CY-s1- 2P
e O Delete e Ol change [ adddic
NARE NAME
SIREET ADDRESS SIREE| ADDRESS
CIY-SF- AP . CIY-Si- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made cznder cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attacE;n nt with an address, with alt ather like empowered,

SIGNATURE: é’aﬁ.__-%,;qt, Fotrieroe Matrhocs 2[5/es™ 77 313250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phons

“Daylme Fhons ¥



