2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

Secretary of State

PQ_PNUMENT #P02000046670 03-22-2004 90048 034 ***150.00
. Entity Name
ADDALIA FLORAL DESIGN, INC.
Principal Place of Business Mailing Address N E 4VAY R
1337 CAPE CORAL PARKWAY E PO DRAWER 60205
CAPE CORAL, FL 33504 FORT MYERS, FL 33906
I

s v s REARACAE O AR

Suite, Apt. #, etc. Suite, Apt. #. ste 02202004 Chg-P CR2E034 (10/03)

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

01-0674447 Mot Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired O gg;ggqligéﬁonal
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

ROYSTON, ROBERT D JR o
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS, FL 33907

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named enity submits this stalement for the purpose of changing iis registered office or registered agent, or bhoth, In the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signalure, v oF prizect v of remistece agant and ktle W applicabie tNOIE Rerpstarec Agent signature reauired when reinsiating DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finan:ing ss'oo May Be '

After May 1, 2004 Fee will be $550.00 Trusi Fund Cantribution Added to Fees - e -

! ~ - "y

© ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e OFFICERS AND, DIRECTORS.- - - e D
TE P [ Detete b ome {Tcoengs [ Addition:
MAME TUMINELLA, CLINTON C ‘R ONAME :
STREET ADDRESS | 1337 CAPE CORAL PARKWAY E "R STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-S5T-2IP
TLE VPST O Delete TITLE Clchange L1 Addition
NAME TUMINELLA, SOLEDAD NAME
STREET ADDRESS | 1337 CAPE CORAL PARKWAY E STREET ADDRESS
ClTY-§7- 2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O Delete MLE [ change  [] Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O celete FITLE M Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-2IP
TILE [T elete TITLE [1cChange [ Addition
HAME . . NAME A
< STREETADDRESS [, =& CTeha, e _ STREET ADDRESS i T
{ CITY-ST-21P ) T T [ e rer) o e A ST o AL
TIE ; . o R e “[oelete- TIE - - ! [ Addition
.NAME": '_" . T T i | MamE | ’ :
SREEPABDRESS [.. © C T de e v i o | strecT ADDAESS . : o
orv-st-e | ) . CITY - 5T-Z0P. e - s e e

'$2. | hereby certity lhgflﬁe‘infdrmation.suop\ied with this filing does not gualily for the exemplion stated in Section 119.07(3%7), Fidrida 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi ddress, with all oth

SIGNATURE: -

SIGHATURE AND TYPED CR PRINTED NAM

wered.

— - EIFTHP-RE
Loriprr ezt A T8 -od

/Zron

F SIGNING OFFICER OR DIRECTOR

Daw iagytime Phone #




