2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 12, 2004 8:00 am

DOCUMENT # P02000031611 - Secretary of State
ROSILLO FLOWERS. INC. 03-12-2004 90038 007 ***150.00
Principal Flace p!"Business ' Mailing Address
2645 SUNSET POINT RD 2645 SUNSET POINT RD vAMNYNTYE
CLEARWATER, FL 33759 CLEARWATER, FL 33759 fomee e
ST R RRCERAR RO MO e
Sulte. Apt £, ote e fpt 4. etc 03092004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
o o T N - T - 03-0462588 - - T " [Nol Applicanie
Zp Couriry Zip Courley 5, Cerlificals of Stats Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYONS, GARY W _ m M—:Z’ BTN "D\OSN‘ :-;"D _
311 S MISSOURI AVE Sticet Address (£.0. Box Number is Not Agseplable)
CLEARWATER, FL 33756 ALHS Suwsér ForT
City - Zip Code
Y ClenrwAtER FL | “5555¢

8. The above named enBfubmils this stalement for the purpose of changing its regislered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of redflerddagent. -
) R

Y
i "t

- SIGNATURE
i1 " - ; S.‘_.',m:f.na. l‘{.-':-d-f‘f' amg o regiin dd agent and tlo f spoiicalbie RIGTE: Rogitaicad Auens sigrature regeaed when i DATE
i i . - .\j.
5 FILE NOWILI. FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may 8e
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, . = OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE . p O Delete TE [ change 7] Addition
NAME ROSILLO, MARIA T NAME
SIREET ADDRFSS, | 2645 SUNSET POINT RD SIREET ADBFESS
Cify-51-710 CLEARWATER, FL 33759 CITY-&7. 24P
e D e O Duate e [Jchange  [J Addition
A ZEPEDA, ANNETTE M NAME
SIRFET ABDRESS | 2645 SBUNSET POINT RD. o STREETADDRESS B o e o
orv-st-2r | CLEARWATER, FL 33759 CITY-S1- 2P
TiTLE T Dotete NI 3 Change [T Addilion
NEME NAME
SIREET ADFESS STREET ABDIL 58
CIPY-5T- AP CITY-51- 71
1i1E 7 Delete TITLE {7 Change ] Addition
MAME HAME
STHEET ADDRESS STRLET ADURESS
CITY-S1-7IP G -ST- 21
HILE, R £ petee i [ crange [ Adilion
HAME NAME
SIREET ADDRESS | - STRFETADDRFSS .
omy-sT-ap T CHY-ST-71
e, ) [ Dacle il M change 3 Addition
NAME . ’ HAML .
SIREET ADDRESS ™|~ STREE T ADDRESS
CiTY-SE-7IP ) CITY-51-7p

12. | hereby cerlify that the information supplied with (his filing does not gualify for the exemplion stated in Section 119.07(3(i}), Florida Statutes. | further cerify that the information
indicaled on thie report or supplemental report is rue and accurate and that my signature shall have Lhe same legal effect as if made under oath: that | am an officor or direclor
of the corporation o the recelver or rustoe smpowered 1o execule this report as reguired by Chapler 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address. with all other tike empowered.

s:GNATURE:/ ﬁﬂ@é@/ﬂ WM M 3/s foy (121)5%)-5557

SIGNATURE AND T‘lfﬂ I‘JFV'HINTEU NAME F SIGNING OFFICER OR DIRECTOR Dotz Dajtzre Phose #




