2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000037525

1. Entity Name

ALL AMERICAN RIVERVIEW FLORIST, INC. .

Secretary of State

(03-21-2005 90117 038 ***150.00

Principal Place of Business

9405 U.S. HWY 3015,
RIVERVIEW, FL 33569

Mailing Address

720 SUNDANCE TR

us WIMAUMA, FL 33538

20023313

A

2. Principal Piace of Business s.ma\ihrip&ddiss ﬁ']’ g g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State ity & tate 4, FEI Number Applied Far
Qmsﬁ{; n. L 75-3040671 ot Applicabie
Zip Country Zip Country , " 5 $8.75 Additional
355,\10 u S . 5. Certificate of Status Desired 0O Feo Roquired

4. Name and Addreas of Current Registered Agent

7. Name and Address of New Ragiaterad Agent

LAYTON, ANITAK

" MNelidon ¥ing

720 SUNDANCE TRAIL

. ——— e -

Street Address (P.O_Bo mbet is Not Accep:aBe)
- -2y _a\%ms .

“WIMAUMA FL 33598

o Ruskon FL [*2xr70

the obligations of registered agent.

s:emmm%ﬁé A Clé——\

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

R-/§-05”

Signature. typed &r prted nema of registered agent ana (el acniicanre.

(NOTE: Ragistersd Agent Signamre requesa when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P &Deleta TITLE a Change [ Addition
A LAYTON, ANITA K ave Nelinda King

STREET ADDRESS | 720 SUNDANCE TRAIL streeTaDDRESS | (VR 1 YT S €

emv-stap | WIMAUMA, FL 33598 X avstar | Rusuwan , FL 33510

TMLE VP m Delete TITLE vP . . E\cnanga [ Aadition
HAME LAYTON, DON W JR NAME Qlisha Sulhvanm

STREET ADORESS | 720 SUNDANGE TRAIL smecvaORESS | O\ V0T S

CIFY-ST-2P WHMAUMA, FL 33598 CITY-5T-2P Ruskin , ¥L. 350

TILE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Calv-ST-2P - -

TME ] Detete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S1-2P CITY-57-2P

TITLE [ Detete TITLE ] Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T- 2P . ; CITY-ST-2P

T SR s O Delete TMTLE [ Change [ Addition
NAME B : NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2P CITY-5T-2P

changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE:

12. .| hereby, certity that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Kade, 31g-05 §3-Wl-aim

SIGNING OFFICER OR DIRECTOR

Daylima Phone #




