2004 FOR PROFIT CORPORATION

<> ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105229 Feb 02, 2004 08:00 AM
. Entiy Name Secretary of State
M'S FLOWERS, INC.
Frncipal Place of Business Maiiing Address )
4585 126TH AVE. SOUTH 4585 125TH AVE. SOUTH
WELLINGTON FL 33414 WELLINGTON FL. 33414

Suite, Apt. #, elc Suste, Apt. #, elc MOORE CR2ZE034 {11/03)

City & Stale City & Stale 4. FEf Number o Applied For

80-0005024 Not Applicable
Zp Country Zp Countsy 5. Cettificate of Status Desited O gi'gigfgjk’”a’
6. Name and Address of Current Registered Agent 7. Wame and Address of Mew Registered Agent ]

Name

MURRAY, LORI M

4595 125TH AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable;

WELLINGTON FL 33467 -

City FL I Zip Code

8. The above named entity submits this Ratement for the purpose of changing is registered office of regislered agent, of boik, in the State of Flonda. | am farndar wth, and accept _
the chligations of registered agent.

SIGNATURE EEURPEEER _— — ——
Sigraiure, lyped or prted name of egistered agont and (e ¢ appicable. {MOTE, Begsiered Agent when DATE
—~ — . —
A RF“;faN?wl;{')‘a F;EE !%11150'06 o0 . 8. Eiection Campaign Financing 85.00 May Be
er May 1, 2004 Fee will be $550. E Trust Fund ComtAbution Added 10 Fees
Make Check Payable (o Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L STD 7 Detete Tl goonnnnegi s G 3 Addtion
e o Yoy mim. € e 02/04/04-80055-025 150,00
STREETADDRESS | 4535 125TH AVE SOUTH STREEY AODRESS - »
CiTY -57-2F WELLINGTON FL 33487 tife-s1- 2P
WILE PD 1 Datere Lt Ciohange [ addiion
HAME MURRAY, LORI M HAME
STEEET ADDRESS | 4585 125TH AVE SOUTH STREEY ADDRESS
GiTY-ST- 79 WELLINGTON FL 33467 CITY-51-2P
TE [ setete THLE CChange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITy-5T-2787 CTY-5T- 2P
e - T3 Delete mE ClChenge [} Addition
HAME HAME
STREET ADTRESS STREET ADDRESS
GIFY-51-2F CiTY -5T- 2P
HILE 73 Delete $ILE 7 Cange £ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ty -57- 2P CiFY-ST- 2P
TIE 1 oeme FILE O Charge 13 Adaition
NAME HAME
STREEY ADDRESS STRE(T ADDRESS
CiTY-ST- 7P SITY-57-2F

12. | hereby ceriify that the information supplied with this fillng does not quality for 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 corparation ar the recewer or Trustes empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: AU, ; . /- MS'- 3

TIGRATURE ANT TYPED OF SIGNNG R & TOTOR Baylme Prone ¥




