2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2004 08:00 AM

DOCUMENT # P01000022715 Secretary Of State
1. Entity Name
BAY FLORIST & GIFTS, INC.
Principal Place of Business Mailing Address
877 W. BAY DR. 877 W. BAY DR.
LARGGQ, FL 33770 LARGQ, FL 33770
e R 00
Suite, Apt. #, etc Suite, Apt. #, elc 03192004 Chg-P CRZE024 (10/03)
City & Stale City & State 4. FEI Nurmber Applied For
58-3703905 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred 3 feae gglt.:e:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILDERTSON, LOIS M
877 W. BAY DR. Street Address (P.O. Box Number s Not Acceplabie)

LARGO, FL 33770

City FL l Zip Code

8. The abave named entify submits this statement for the purpese of changing its registered olfice or registesed agent, or both, in the State of Fiorida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed of prirled name of registered agent and tte f apphoable (NOTE Regrstetea Agent signature raguired when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 May e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. c Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O detete TITLE Clchange [ Addilion
NAME GILBERTSON, LOIS NAME
STREET AODRESS | B77 W. BAY DR. STREET AODRESS
CITy-ST-2Ip LARGO, FL 33770 CITY -S7-2P
TILE 1 petete TME O change [ addilicn
NAME MAME
STREET ADDRESS STAEET ADDRESS
CyY-ST-2P Gy S1-20P
TALE ] Detete TILE * E3.Gpa dition
HAME NAME EU Wil ‘ﬁd
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP cy-§1-2p
TITLE [ Detete HILE [ Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-21p CIry-51-2P
TIE [ Detele TLE {9 Change 1] Adason
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIvY-5T-2IF
TITLE [ petete TTLE ] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-Se- 2 LY. 5T-21F

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(), Flarida Statutes, | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wih all other ke empowered

SIGNATURE: X% 0. 9 80 55 g F-AE5=OY  TE7 587-coyz,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datet Dayame Frone &

LOIS M- G1lbertSon




