2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

]DOCUMENT # P01000052492 Jan 24, 2005 08:00 AM
1. Enty Nama ' Secretary of State
ENGLAND FLORIST GIFTS INC.
Principal Place of Business . © Mailng Address ]
1219 WEST THARPE §T . ) 1219 WEST THARPE ST
TALLAHASSEE FI 32303 N TALLAHASSEE FL 32303
Suite, Apt. #, etc. . N ) Suite, Apt #, efc. 1st MOORE CR2E034 (10,{04)
City & State T City & State ) 4. FEI Number . Applied For
59-2944088 Not Applicable
Zip Country Zip " Country " o $8.75 addiional
5. Certificate of Status Desired O Fee Roquired
6, Name and Address « of titirren! Flégl?lei‘ed Agent - 7. Name and Address of New Registerad Agent

- o Name

COPELAND, MARY KATHRYN
1221 WEST THARPE ST
TALLAHASSEE FL 32303

Street Address (P.C. Box Number is Not Acseptable)

City i FL TZip Code

8. The above named entity submits this staiement for the purpese of changingits registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. oo

SIGNATURE — — - —
Signatwa. typed o pnnled name of regslatad agent and s T apelicablke TNOTE Hégigrared Agenl signature reguired when rainslating) DATE
o . SR Easmkc Sua e "'"-F.,....A .Fu l -
"
A FII:!-IE NO;V...S :_.:E E‘:ﬁﬁésos‘gg ) 9, Elaction Campaign Financing $5.00 may Ba
fler May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fess
Make Check Payable to Flotida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e} - (I pelete IiTIF ’ ] change (3 Addition
NAME COPELAND, MARY K NAMF
’ iy 5

STRLET ADDRESS [ 1219 WEST THARPE ST STREFT AODFESS 01 ;':Efgr; jggg%g%ﬁ%?gm 150,00
arv-stae | TALLAHASSEE FL 32303 o C. o Forste S e -
i S [T Qelate f nme M Change [ Additian
NAME NAME
CTREE T ADDRESS STRECT ADDRTSS
CITY-ST-2IP CITY .57 7P
e o Mloelete f e ' CHotange [ Addition
NAME NAME
SIAEET ADDRFSS STREET ADDRESS
Y- ST-2IP oY S 7P
i - Ol oefete . it O] Change ] Additian
RAME NARE
STRECT ADORESS SIREE) ADDRESS
Y. 51- 2P CITY-81- 4
TTLE ) ) 7 Delete o (144 ' O Change [T Addition
NAME NAMF
STRECT ADDRESS STREET ADDRESS
CITY. ST-2IP Ciy 5121
P - ' ) [T cerete aie [ change [ Addition
NAME NAME
SIALET ADDRESS SIRLET ADDRESS
CiFY §T-2P OIY-51. 29

12, | hereby certify that the information supplied with this filing doss nat qualiy for the exemplion stated in Section 119.07(3)(}). Florida Statutes, | further certify that the information
indicaled on this report or supplemantal reportis 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 corparation or the receiver or rustee empowered 1o execule this repart 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 ke empowered.

SIGNATURE: _, ALethrrn Cop ot/ /728 50420715

¥ SIGNATURE ANG TYPED DR PRIN]E#! NAME OF slarufc:. OFFICER OR DIRECTOR Davteme Prong §




