2004. FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P01000052492 ;£ Secretary of State

1: Entity Name: -
_20_ ks
ENGLAND FLORIST GIFTS INC. 01-29-2004 90085 019 150.00

Frincipal Piace of Busmess
/279 Pes

Mailing Add
THARPE s+ Iaﬁ.nﬁg t e s 7 TAnape st

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
/R 75 est Thanpe St /a /9 Wesy 734«4)5 i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
773!/;4-/‘45555’ £ [a/l ahd ssee f"/
City & State City & State 4. FEI Number Applied For
59-2944088 Not Applicable
Zip Country Zip Couniry - . $8.75 additionai
5513()_,3 323 5. Certificate ot Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" COPELAND, MARY KATHRYN

- 3 = N e e s ———, U=

1221 WEST THARPE ST Streat Address (P.0. Box Number is Not Accepiabie)

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE,, %WU)'A degyr— ﬂ Mg&m%

Slgﬂﬂ”re typezfm’pm‘led name of ﬁlsleled agunl o Tille i applicable. {NOTE: Reisterad Agenl signature required when reinslanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE 0 7 palete TME [J Change [ Addition
NAME COPELAND, MARY K NAME
STREET ABDRESS {-t224=NkhieidmeiT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITE O thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST- 2P
TITLE [ Detete TITLE [JChange [ Addition
SHAME= —  smaef—  — i mt e e - e cem - <BONAME B v e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
TIHE . [ pealgte TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-21P ’ CITY-ST-ZIP 7
TITLE 1 Delete TMLE [} Change  [] Addition
NAME : NAME '
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIY-ST-2iP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Szalutes | 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 oflicer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREZX, [ =A3~0f FDEn-oNE
TED NAME @#F SIGMING OFFICER OR DIRECTOR Date Dayime Phone #




