2005 FOR PROFIT CORPORATION

-

_ANNU

pessois  thofos
FILED

AL REPORT May 04, 2005 08:00 AM

DOCUMENT # P02000064335

1. Entity Name

QUALITY FLORAL SUPPLY, INC.

=

Secretary of State

Principal Place of Businass

4672 SOUTHWEST BULL POND STREET
ARCADIA, FL 34266

_ Mailing Address. .

4672 SOUTHWEST BULL POND STREET
ARCADIA, FL 34266

AV

04292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRSI Thppheater
81-0555675 [ Not Applicabls
5. Cortficate of Stotus Desired  [] 9873 Additional
— L € - . Fee Required
6. Nants and Address of Current Registered Agent
SLAGGY, CLINT T, .
4672 SOUTHWEST BULL POND STREET DO NOT WHlTE
FROADIA T 3288 IN THIS SPACE
8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligasions of regisiered agent.
S!IGNATURE g > R : i . -
Sigrature, lyped ¢ printed name of registered agen: and tide if apphcable. JMOIE. Begisierec Agent signatura required whan reastating) DATE o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contributian. Added 1o Fres
10, o OIFIGERS AND DIREGTORS T
TIMLE P
HAME SLAGGY, CLINT o i o
Emwz?:m 4?:;2 SDOL]'Tl-:-WiiTE;BULL POND STREET - U{_}DBDD&S Egﬂﬂ
S| ARCADIA, Fl. 3428 : 05/05,/05-80108-008 150, 0
TITLE
NAME
STREET ADDRESS
CITY-5T-1P o _ — -
TILE
NAME
STRELT ADORESS
av-srzp ) DO NOT WRITE
TIE
i IN THIS SPACE
STREET ADDRESS
CIrY-57-2iP ) _ B -
TLE
MAME
STREET ADDRESS
Chry-8T1-.21P . ) R f
TITLE
NAME
STREET ADDRESS
GITY - §T-ZIF L . - . L = . . -
12. | heraby cermﬁ that the information suppfied with this filing doas not quality for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the sama fegal offect as & made under cath, thal} am an officer or director
of the strporation or the receiver ar ruslée empowered to execute this report as réquired by Chapter 607, Fiorida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, cr on an attachment with an address, with all othar like empowared.
SIGNATURE: &2 v A Loga . 11 S\esny dlasler @YY
SIGNATURE AND TYPED O INMED NAME OF SIGNING OFFICER OH DIRECTCE ™ | 4_4 B Ddla Daytime Phono #




