FILED

- 2Q05 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000059180 02-22-2005 90033 001 ***150.00
1. Entity Name
EAST WASHINGTON FLORAL, INC,
Principa! Place of Business Mailing Address . - D u Ul ( u b U
975 E. WASHINGTON AVE. 975 E. WASHINGTON AVE.
PIERSON, FL 32180 PIERSON, FL 32180
A S U GARRA ORI A AT AR
Suite, Apt. #, elc Suite, Apt. #, elc. 02062005 Ghg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Numbe.r Applied For
30-0084170 ot Applicable
Zip Couniry i Country 5. Cenriticate of Status Desired Im| ?g'gsmﬁfggio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ __ - . e - N

“PUCKETT, JAMES D

975 E. WASHINGTON AVE. Street Address {P‘-O. Box Number is Not Acceptable)

PIERSON, FL 32180

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE

. Signature, typed or pnnted rame of regisiered agent and utle l pplicatie. {NOTE: Ragistetod Agent signalure required whan reinstatng) DATE

5 FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PO . . [ pelete TTLE [HThange [ Addition
HAME PUCKETT; JAMES D NAME
STREET ADDRESS | 2226 KEPLER RD. STREETADDRESS | 2 2 2 6 NN, K e / 2 TR
CITY-5T-2IP DELAND, FL. 32724 CITY-ST-ZIP
TITLE STD ] Delete LE {H Change [ Addition
NAME MEDICK, N. JANE NAME 1'1 .
SIREET AODRESS | 451 E GRAVES AVE. swrooness | 77 S5 € Wa.shin 3 fon Ava .
CiTY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP T’.’ By D, Fe 3?2 FO
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P L o _ orestae b _ S, L
TILE [ oelete FILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-21P
TTLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-21P - - CITY-ST-7IP

12. | hereby centity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(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 legal effect as it made under oath: that | 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 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%ZMJ See /) 7ress. 2/8/0X"  [(388)792-90

sacmtuayun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phons #

/0



