2004 FOR PROFIT. CORPORATION
ANNUAL-HEPORT (AR) | FILED

DOCUMENT # P01000036733 Mar 08, 2004 08:00 AM
1. Entity Neme Secretary of State
%T(%}ART BOWNTOWN FLOWERS GIFTS AND GARDENS
Principal Place of Business .,_ . .Mai.iing Address
120 W QCEAN BLVD 120 W OCEAN BLVD
STUART FlL 34004 STUARY FL 349594
R IR
Buite, Apt. #, ete. - Sulte, Apt. #, glc, ; - MOCRE CREEGB’qv {1 1/03)
Ty & Stae T Ciy & State ‘ 4 Fgi Numper ‘ Applied For
. S 65-1091647 Nat Apglicable
Zp Couniry zp Gouniry 5. Cerfificate of Stafus Desired [ ?i'gfwﬁ;ﬁh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent = o
. . . Name . . ..
?;g ﬁ%%&?&Lg’LSD ‘ Street Address {P.O. Box Numbe; is Not Acceptaﬁ!e] ‘ =
STUART FL 34994 ' ' —
City l FL . Zip Cods =

8. The above named entily submits s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiencta, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : i . .. e —

Lignatare, typed & anriad namne of registornd agent a:vd e of spprcanis ;N:OT-E. ﬁeg,‘aslerea Avg;ml-mgrrné.l;ure remc;d whin remslzdlr-og) DATE
’ e - B B
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fez !_nill be $550.00. e Trust Fund Contribution. (| Added to Fess
Make Chieck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o] 7 paten f e [ Change [ Addilion
HAME STEVENS, PHILIP NAME
STREET ADERESS | 120 WEST OCEAN BLVD "B SIBLET ADORESS 3 fgg[!gg_agggags
tr-st-zP | STUART FL 34884 _ _ fomvstze oo/ e3-1102 150.00
e 1 belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2F ) _ 4 cmestap
TME - ] Detete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-718 . N oovestze
e ElDolsle TiRE T3 Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -51-2P B B ~ Qomvsrae o
e 1 detete TiTLE G change 3 Addition
MAME 1 NsME
STREET ADDRESS STREET ADDRESS
QY-51-21 _ , CiT¥-ST-7P
TITE £3 Datete TE O Chenge £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST- 2P ¢iTY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3](i), Florida Statutes. | further certify that the information
indicated on {his report or suppiemental repert is true and accurate and thal 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 trustpg empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name gppears in Block 10 or Block 11.1f

%

eVeNS 3/6/0Y
Date / /

SIGNATU

55, with all other like empe d.
" 2hil; S
/ mﬂ l’l ! { ) P PD
Daytims Phane #

ARBYYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR !




