2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000109725

1. Entity Name
STEVENS FLOWER SHOP, INC.

Secretary of State

05-03-2004 91236 032 ***150.00

Principal Place of Business

1813 N. TAMARIND AVE
WEST PALM BEACH, FL 33407

Mailing Address

PO BOX 4733
WEST PALM BEACH, FL 33402

2. Principal Place of Business

5035 Ofeechabee Blvd-

3. Mailing Address

L R

Suite, Apt. 4, etc. Suile, Apl. #, elc.

04302004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE3 Number Applied For
West Talm Beach  FL 65-1061937 Not Appicani
%Zg Y47 (i;lg{;i e Country §. Certificate of Status Desired O g:‘g?qlﬁcrféﬂonal

8. Name and Address of Gurrent Registered Agent - - -

—~-7.'Name and Atdress of New Registered Agent

STEVENS, KARLENE S ESQ

NameKarlene S, Sfevens

1615 FORUM PL.
STE. 500

éreer A dres

ox Number is table)
echobee w d-

WEST PALM BEACH, FL 33401

West Talm Beach

FL

857

8. The above namefl enji?y sunils this statement &
the obligations of rodisteredq agen

SIGNATUARE

2 purpase of changing its registered office or fegistered agent. of both, in the State of Florice. | am famifiar with, and accept

Kar\ene Stevens

/20 /oy

8 Signaifre, Wm pred neme of rebumiad gen, andtile § apoicasie.

[NOTE: Repistered Agent signatura requred when remsieing)

Topre 7

FILE NOWI!1 FEE IS $150.00
. After May 1, 2004 FeFe will be $550.00

13
Ha

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREC TORS 1. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DT [ Detete TLE Karlene Stévéens ‘ﬁ'\crcange {3 adsition
e STEVENS, KARLENE S NAME s)cgg okeechibee Blvd.
STREET £007ESS | 1615 FORUM, PLACE STE 500 STREET ADDRESS
On-5T-7° | WEST PALM BEACH, FL 33401 CITY-ST-2P Wegt Pal Beach FL 33417
TITeE - O elee TE ) Clohange L Addition
NAME . NAME
STREET ABDAESS * STREET ADDRESS
CITY-ST-2IP CITY-57-2P i
TLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS s - 'STREET ADDRESS - -
CTY-ST-2P GiTY-ST-7IP
TILE O petete TILE O Crange  [J Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
COY-ST-49 GiyY-Sr. 218
TRE O petete TLE [0 change T Adailion
NAME NAME
STAEET ADORESS STREET ADDRESS
LhY-S7-2P CiTY-ST-2P
TLE 1 celete TILE CJconange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-ZP

12. | hereby ceriify that the informa
indicated on this report or spppjgmenty
of the corporation or the m?:'
changed, or on an attachm

accuraie and thay
ort

borL 5 irue an

required by Ch
withanp

SIGNATURE: é

supglidgd with this filing does not gualify for the exemption stafed in Section 119.07{3)(1},
signature: shall have the same legal effect ‘as if made under oath; that | am an officer or director

{Ene 8@V€ng ?/32/0‘/ 616-456"7

Florida Statutes. | further ceriify that the Information

er 607, Florida Statutes; and that my name appears in Block 1Gor Block 11 if

IHECTOR

4

Daytrie Phone ¥




