2005 FOR PROFIT CORPORATION

; =. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000529 May 04, 2005 08:00 AM
1. Entiy Name ecretary of State
HARTLEY FLORIST, INC.
Principal Place of Business o 7Mailinig Address -
1600 HENDRICKS AVE. 1600 HENDRICKS AVE.
R [
2. Principal Place of Business 3. Mailing Address S
Sulite, Apt. #, efc. . Suite, Apt. ¥, stc. S - 15t MDORE CR2E034 (1 0/04)
City & State T Ciy & State - & FENuariber oo oo 47682 }rll:}pphéa For
Not Applicable
Zp County de Country 6. Certificate of Status Desired | geae‘gesq:;?g’uo“a‘

6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Raglstered Agent

Name

TQ&TEIEEII,D%?&QT\IT:/; Street Address (P.Q. Box Number is Not Accepiable) i

JACKSCNVILLE FL 32207 . - A

City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE — — e —
Signature, yped o prinfac rame of regrsterod agent and tile Wl apnkcatie (NOTE Regrsterad Agant srgnature raquired when reinstatmgy . DATE
"t o o
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fet_a Will Be $550.00 TrustFung Contribution. [0 Added to Fegs

flake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Ol oeete . § wue e ClChange [ Addition
NAME HARTLEY, MARJORIE P NAME __ Hooa00360e
STREE7 A0DRESS | 1600 HENDRICKS AVE. STREEF ADDRESS 5/05/05-80042-012 150.00
Y- ST-2iP JACKSONVILLE FL 32207 LY ST 2P
TILE vD [ ekt e [ Change [ Addition
NAME HARTLEY, JAMES NAME
STREET ADDRESS | 160G HENDRICKS AVE. STREE] ABDRESS
CITY-S3- 2P JACKSONVILLE FL 32207 CITY-SY- 2P
1L STD T petete e [J changs ~ [T Additian
NAME BRINKLEY, PATRICIA * HAME
STREET ADGEESS |1114 OCEQLA ST, SIRELT ADBRESS
eTe-SIP | JACKSONVILLE FL 32204 CTY-51- 2F
nite I3 Getete e T DIcrange  [J Addilion
HAME HANE
STRLET ADDRESS STHEE T ADDRESS
CiIY- S1-Z2IF CITY-ST- 7P
e 7 Delete filkE ' o R I At
NAME NAME
STREET ADORESS SIREET ADGRESS
CiTY - si-2IF CITY-ST-AF
T O Delets T  thange [JAsm
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IF QS 7p

12, | hereby certi%.that the infermation supplied with this filing does not qualify for the exemﬁoh stated in Section 1 1§.0?(3}Zﬁ. Flerida Statutes. | further cerﬁfyithart the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 23 if made under cath, that | am an officer or director
aof the corperation ar the recelver or rusiee empowered 0 execute this repert agrequirad by Chapter 607, Flarida Statutes; and that my name appsars in Bleck 10 or Bloek 11 f

changed, or on ap.attachment with an adakess, with ther likerephp
SIGNATUI!ET% ) ' wbo o T 3% 053§

Fal
5‘%“,{‘-‘5@” TYPED GR PRINTED YAME OF SJGNING OFFICER DR DIRECTOR /V PV 7 / Oate  J Daviene Phoma £




