2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000067717 Secretary of State
1. Entity Name
\ 03-22-2004 90302 004 ***150.00
ROBERT'S FLORIST, INC.
Principal Place of Business Mailing Address
254 DOLPHIN CIR 254 DOLPHIN CIR
MIDDLEBURG .FL 32068 MIDDLEBURG FL 32068 5 4 U 2 1 l 4 7
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3661452 Not Applicable
Zie Country Zp Couniry 5. Certficate of Status Desired [ ?ese-gi Adational
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, ROBERT ﬂﬂ-ROLf: %UE g“)-ﬂ“f:\/
254 DbLPHlN CIR Street Address (P.O. Box] Number is Not Acceptable)

MIDDLEBURG FL 32068

B. The above named entity submits this stapgment for the
the obligations ojyegisterad agent.
SIGNATURE

Signature, typed or printed naTé of registered agor)(and Titleof appiicabie, mUTE‘ Regisiered Agent signature required when remnstating) DATE

902 A Meadawilocork \r |
“Omne. Park L | 529873

rposs of changing its registered office or regnslered,é;em of bath, in the State of Florida. | am lamiliar with, and accept

- FILE NOW'" FEE IS $150 00 ) ) ‘
 After May 1, 2004 Fee willbe $350.00 - e G a9 1 B0 May 8o
Make Check Payable to Floﬂda Department of Slate , '
10. OFFICERS AND CDIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 elete l e [JcCrange  [J Aodiion
NAME DUNN, ROBERT NAME
STREET ADORESS | 617 PARK AVENUE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE . O pelete TITLE [3 Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CAY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
MAME- - -- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TIME [J Delete TLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S3-21P CITY-5T-2IP
TIME 3 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepy with an address, with all other like empowered.
SIGNATURE: &4&/ 3//8//09[ 40¢M§’/

SIGNATURE AND TYRED OR PRINTED OF SIGNING OFFICER OR DIDECTOR I Dae? Daylirme




