2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P01000000997 Secretary of State
. Enti
1- Entity Name 05-04-2005 90220 001 ***300,00
AAA FLOWERS, INC.
Principal Place of Business Mailing Address
PO BOX 4187 P.O. BOX 4187
IV AR
2. Principal Plage of Businass 3. Mailing Address )
V0. Box L7466 PO "Box 2765
Suite, Ap1. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. JeAcA FL SEACA e 59-3712971 Not Applicable
L;IF“/‘/ 73. Cch}rgryd 3;44 7 8' Countrhdi 5. Certficate of Status Desired O ?i'gesm‘;?::i‘mal
. - 6.-Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent . _ _ -
Name

?ZO(JGLEA‘éﬁ%}(ENRAJiVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707

City FL Zip Code

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

SIGNATUR MI ﬂﬁ«éﬁ . FAck K. BOp e TR pros 06';1./ ’7’/2?/&5’

Vgnamre. typed o nnnledMsa o wﬁslered agent and e f apphcabla (NOTE Registerad Agant s.gnatuus{mqumd whan minstanng) " DATE T

FILE-NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depastment of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete THLE [ Change [ Addition
HAME BOYLE, JACKR JR. NAME

STREET ADDRESS | P.O. BOX 4187 STREET ADDRESS

CITY-§T-21P SEMINOLE FL 33775-4187 CITY-ST-21P

TITLE O Detete TITeE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] Detete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE L[] pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-51- 2P

e [ pelete TTLE {OJechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE L1 Delete THILE (JChange (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenlify 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 officer or director
of the corporation or the receiver or frustee smpowered 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 address, with all other like empowered,

SIGNATURE: (Jtk 0 BOL ). ek 0. posie 7. df26 /05  7A7-F 71 050

J/ SIGNATURE AND TYPED OR PJSTED NARE OF SIGNING OFFICER OR OTRECTOR 7 Date * Daytme Phone #
|




