2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P02000059326

1. Entity Name

DELMA'S FLOWER BOOTH, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

2448 5 AVE NORTH
ST PETERSBURG FL 33713

Mating Address

2448 5 AVE NORTH
ST PETERSBURG FL. 33713

2. Principal Place of Busingss

3. Mailing Address

I

Il

I

Suite, Apt. # ele. Sutte, Apt. #, efc. MOORE CR2E034 (11/03
City & State City&State | 4 FEINumber . Applied For
56-22097063 Not Applicable
2p Country Zp Country 5. Cortitcate of Siatus Oesied  [3 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
) i T Name o T

BOOTH, DELMA N
8532 42 AVE NORTH
ST PETERSBURG FL 33709

Streat Address (.0, Box Number is Not Acceptable)

City

FL | Zip Code

B. The abiove named entity submils tis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda, | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Signanure. typad or printed name of regrstared agen and

\da f appicable,

777 (NOTE. Bagisierad Agenl signatura requirad whan roinstating]

- BATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

FANF NN

$5.00 May Be

§. Election Campaign Financing

Make Check Payable to Florida Department of State -

Trust Fund Contribution.

Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
e P 1 Delete WL - [JChange [ Addition
MAME BOOTH, DELMA NAME

STAEET ADDRESS | 8532 42ND AVE N STREET ADIDRESS Cougnonnoggass o -
CTY-ST-ZP  |SAINT PETERSBURG FL 33709 CTY-S1- 2 H2413/04 -30042-023 150,00

TME VPS 2 pelere TE ] Change [ Addition
NAME BOOTH, WALTER NAME

STREET ADDRESS | 8532 42ND AVE N STREET ADORESS

CITY-ST- 2P SAINT PETERSBURG FL 33709 -§ cmy.sT-zp

e T 1 Delete TIiLE Tl Change [ Addition
NAME BOOTH, JAMES - HAME

STREET ACDRESS | 7843 CQUNTRY CLUB RD N STRECT ADDRESS

GiFY- 57-217 SAINT PETERSBURG FL 33710 __ | cry-sT-2P

TITLE T a _D‘ele_te 1 e T - [ Change I____]T\dm
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P £41Y-ST-2IP

TE O Pelete T 3 Change [ Addition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CmY-85- 7P I CHTY-ST-2P

mE [ Detete TILE [ Change [ Adeition
HAME HAME

STREET ADDRESS STREET ADBRESS

CHTY-S§T- 2P CITY-5T-2P

12. | hereby cartify that the infarmation suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Elerica 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 exacute this report as reguired by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, witl

SIGNATURE: ¢\

h all othgrike empowerad.,

N.B co’H/\ -ty

* Dayume Prang ¥

Date




