2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOGUMENT # P01000021418

1. Entity Name
PALM SPRINGS FLORIST, INC.

: Secretary of State

Principal Place of Business Mafling Address
47106 BEACON SQUARE DRIVE 4106 BEACON SQUARE DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34651

10O O

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AP

58-3702180 Not Applicable

0 $8.75 acdiiona
Fee Required

5. Cediflcats of Status Desired

8. Name ajd Address of Gurrent Registerad Agent R

4105 BEACON SQUARE DR - DO NOT WRITE
HOLIDAY, FL 34691 'N THIS SPACE

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

SIGNATURE
Sqgnansa, typed or prioted name of ragistened sgent and ttle  appleabic. {NOTE. Regrtensd Agent signatune requirad whon renstanng) DATE,
FILE NOWI! FEE IS $150.00 9. Eaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10, OFFICERS AND DIRECTORS — |
TME PTD
HAME SHAW, ROBERT T S 5
STRCET ADORESS | 4106 BEACON SQUARE DRIVE { jfﬁggg‘[;}?;ffé 1';{51322 150. 00
oTY-51-2P | HOLIDAY, FL 34591 ST B
TME V8D
NAWE DOWLING, JAMES

STREET ADORESS | 4431 MITCHELL ROAD
CITY-S7-2P NEW PORT RICHEY, FL 34652

TLE
NAME

oo DO NOT WRITE

s ~ IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET MODAESS
CITY-§T-ZP

TE

NAME

STREET ADDRESS
CiTy-ST-ZP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as # madse under cath; that | am an afficer or director
of the corporation or the raceivar or irusies smpowered to exesuts this repart as required by Chapter 807, Florida Statutas; and that my nama appaars in Black 10 or Block 11 if
changed, or on an attachment with an eddress, with all other likg empowerad

SIGNATUR ,-eu(f v (‘ /de Qfogk/o'{/os’\ {-72%9‘/&/’4221/

TURE AND TYPER OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

Mar 07, 2005 08:00 AM



