FILED
A O ANNUAL REPORT 10 May 04, 2004 8:00 am -

DOCUMENT. # P02000059180 Secretary of State
1. Entity Name 05-04-2004 90156 033 ***150.00
EASTWASHINGTONFLORAL,INC.
Principal Place of Business Mailing Address
975E WASHINGTONAVE. 975E WASHINGTONAVE. et
PIERSON,FL32180 PIERSCN,FL32180
e ST ITAARMR AT Bl
Suite, Apt. #, etc. Suite, Apt. #, e1c. . 03092004 Chg-P CR2E034(10/03)
City & State City & State 4. FEl Number Applied For
- 30-0084170 Not Applicable
Zp Country Zp Country " | 5. Gertiicate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PUCKETTJAMESD
975E.WASHINGTONAVE. Street Address (P.0. Box Number is Not Acceplable)
PIERSON,FL32180 Ty
; Ciy FL | Zrcode

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

- v ’ Lo
SIGNATURE . y - - - :
Signature, typed or printed name of registered agent and title it applicatle. {NOTE: Registered Agent signature reguired whan reinstating) DATE
) . |:|LE NOWNI FEE IS $1 50'-00 9. Election Campaign F‘inancihg $5.00 May Be - .
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. LI Addedto Fees
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -, PD . 5 Delete TITLE ] Change  [] Addition
NAME PUCKETT JAMESD" = : - _ NAME ‘
STREET ADDRESS | 2226KEPLERRD. STREET ADDRESS
CITY-5T-2P DELAND,FL32724 CITY-5T-2IP
TIME STD Delste TME [Ichange [ Addition
NAME BENNETT, LAURAA NAME
STREET ADDRESS | P.0.BOX669 STREET ADDRESS
GITY-.ST-71P PIERSON,FL32180 - CITY-$3-27IP
TITLE (7 Delete TIRE STD [JCrange [ Addition
NAME NAME N. Jane Medick
STREET ADDRESS L o | STREETADDRESS | A1 Craves_Avenue
CITY-ST-ZIP CITY-ST-2IP Orange C4 Ly, FL 32763
TILE O Detete TILE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2lP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE i [ Delete TITLE . i . [Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report oLswpplemental repon ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
E agd to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREN Zat ". Y s AHVMIS' /ﬁe,&'?f 4/6/04 (386) 745-9010

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




