FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000073399 01-31-2005 90064 011 ***150.00
1. Entity Nama
ASHLEIGH'S FLORISTS, INC.
Principal Place of Business . Mailing Address :
906 ELMONT STREET, N.W. 906 ELMONT STREET, N.W. 4 0 00 934 0
PALM BAY, FL 32907 PALM BAY, FL 32907
P s NV KT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number Applied Far

: 58-3736296 Mot Applicable
Zin Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
-~ -- - —G~MName and Address of Current Registered Agent’ —=- - - - == 7. Name and Address of Maw Reglsterod Agont— -

Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32801

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatine, typad of prdiad name of registered agent and iite 1 appilcable. {NOTE: Ragrstared Agan signalure requred whaen reinstalng) . DATE
FILE NOW! FEE IS $150.00 8. Electicn Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D 3 Detete TIRE [ Change  [J Addition
NAME MROZ, KAY _ NAME
STREET ADDAESS | 906 ELMONT STREET, N.W. ’ STREET ADDRESS
CiTY-8T-2P PALM BAY, FL 32907 vy -§1-2P
TIME D . T Delete TMLE JChange [ Addition
NAME MROZ, WALTER HAME
STREET ADDRESS | 906 ELMONT STREET, NW. ’ STREET ADDRESS
CIry-S1-2ip PALM BAY, FL 32907 ciry-51-2P
TILE ] Dekete TME {1 Change  [T] Addilion
NAME | g
STREET ADDRESS | ’ - T T T = STREE ADDAESS |- - - —
CiTY-ST-71P CIry-51- 2P
TME O Dalete TIME O Chasge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRLSS |
LiTY-ST1-0P CITY-SI-2IP
ME ’ [ etete TME [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIMLE . [ pelete TIME [ Change [ Addition
NME - - NAME o . . -
STREET ADDRESS e h e meee STREET ADDRESS
CITY-ST-2F « - T CITY-S1-2P e

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 officer or director
of the carporation or the receiver or lrustee empowerad to execule lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aﬁacfp with an address, with all other like empowered. - o

2

SIGNATURE: W/ O(/ ﬂ?m)ﬂw Kay Mroz, Pres.l/ /05 (321)726-0280

sﬁr}dnr-.\mo TYPED OR thmaguwh OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




