- . 5 FILED

'2004 FOR PROFIT GORPORATION ~~~ Feb 23,2004 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # P02000031316 02-23-2004 90041 003 ***150.00
1. Entity Name
DEVAN'S FLOWERS, INC.

— - — VAVUUIUY
Principal Place of Business Mallar_lg Address
1774 MOVA STREET 1774 MOVA STREET
SARASQOTA, FL 34231 SARASOTA, FL 34231
e S GO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State t . City & State 4. FEI Number Applied For

: 02-0570470 : Mot Applicable
Zp Couniry Zip . Couniry 5. Certificate of Status Desired 0 ?g.gfqﬁg:diﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
VOIGT, STEPHEN FESQ.
VOIGT-& VOIGT, P.A.- - _ N Street Address (P.O. Box Number is Not Acceptable) . g -
2042 BEE RIDGE ROAD
SARASOTA, FL 34231
Ciity . FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and acceps
the obligations of registered agent. . .
¥

’

1 H

SIGNATURE
Signatwre, typad or pranted neme of regestered egent and it § applicable. (NOTE: Regstared Agent qurad when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTOHS 11. ADDITIONS /{CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE I3 Change (7] Addition
NAME TIETZER, EVAN NAME
STREET ADDRESS | 1774 MOVA ST STREET ADDRESS
Chy-sT-21P SARASOTA, FL 34231 CITY-ST-2IP
niE v : [ Delete TITLE [Jchange ] Aduition
NAME + | TIETZER, DEBRA ' NAME
STREETADDRESS | 1774 MOVA ST SIREET ADDRESS
CRY-57-ZIF SARASOTA, FL 34231 CrY-§7-21F
TITLE 3 beiete TITLE _D Change ] Addition
NAME NAME
STREEFADCRESS | R . - B STREET ADDRESS . .- . -
CIy-$T-ZiP ) CITY-ST-2P
TILE O petete e Dchange 3 Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P .
HILE 7 Delee TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
e O Delee TmE I Change  [] Agdition
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in $eclion 118.07({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 iegal effect as if made under oath; that | am an officer or divector
of the corparalion or the receiver or Irusiee empowered I execuie this report ag required by Chapter 607, Floriaa Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

Daytme Phonea ¢

SIGNATURE:\/ZZ\% @m’ﬁe?‘aeﬂ red. /4, iooy Qy/-927-2/15]

SIGNATURE ANW PRINTEC HAME OF SIGNING OFFICER OR IRECTOR




