2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112157

1. Entity Name

PARADISE BEACH FLORIST OF MELBOURNE, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address

2356 N HWY A1A ) 2356 N HWY Al1A

MELBCURNE FL. 32903 — - . MELBOURNE FL 32903

Us us
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stats T o G tate T 4. FE! Number Applied For

— R 59-3690277 Not Applicable

Zip Country Zp Country 5. Cariificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Addrass p_[ Currenl Registered Agent ) 7. Name and Address of New Ragistered Agent
Name
QEEE]SD NRSMLE.IE Street Address {P.0. Box Numper is Not Accepiable)
MELBOURNE FL 32903 =
Ciy ' FL | 2pCode §

8. The above named entity submits this statement ;‘or the purpose of changing its fegistered coffice or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

the sbligations of registerad ag#
2105
DATE

{f
s,

Sgnalura, typed o prnlad

SIGNATURE

(4 L
name of registared agent and title

aplcable INCTE Ragrstorad Agent signalure tequired whon minstating)

FILE NOW!!! FEE is $15000 , o
o S e 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be 855000 . Trust Fund Conwribution. [J  Added to Fees
Make Check Payable to Floride Department of State

10. e OFFICERS AND DIRESTORS . 1, AOCTIONG | CHANGES TO OFFICERS AND DIFECTORS IN 11

TnE D 1 Delete HILE _ ] change 1T Addition
NAM REED, PATRICIA W | I o #ﬂggﬁgd jg?ﬁgg i1 150,00

STREET ADDRESS | 474 OLEANDER CT. . SIREET ADDIRESS AL 3 1ol

CITY- §T-2P SATELLITE BCH FL 32937 B _ cliY-SI-72IP

i P 7 Delete 1TLE [ Change [ Addition
NAME REED, RONALD G NAME

STREET ABDRESS | 474 OLEANDER CT. SIREET ADDRESS

CITY-ST-2IP SATELLITE BCH FL 32837 —i Ciy-51- 21

[LLi13 L] Dalete 1T [Jchange [ Additian
NAME ) NAME

STRECT ADDRESS STREETADDRESS

CIY-ST.219 N civrostar

TITLE O alete IILE [[1 change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy -S1-ZP ) eIy st 2

TLE J Delete urLE [Jchange ] Addition
NAME NAME

STREE! ADDACSS STREET ADDRESS

CITY-ST.2IP CITY- 1.2

TIILE T Delete L [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-21p ] CITY-S1- 7P

12. lhereby certilﬁhv that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(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 officsr or director
of the corporation or the receiver of 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 on an attachment with an a:drﬁvith all other like empowered.
SIGNATURE: > P Frscicra Reed ;z/ ’7,195 32 ° 777-4557

YPED OR PRI NG OFFICER OH DIRECTOR - Dalp / Daytme Prone 4




