FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

| DOCUMENST # P02000071744 02-23-2004 90036 023 ***150.00
-1 Entity Name:
SPECIALTY ROSES, INC.
Principal Place of Business Mailing Address
1325 N A STREET 1325 N A STREET 44012328
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e R AU ARG RO ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0735854 Not Applicable
B e i B “Countty = I"5. Certiicate of Status Desired ™~ 0o ‘?:;‘g?qgﬂ‘m‘ o
6. Name and Address of Current Reglstered Agent 7. Name and Addrau of New Registered Agent
Name
TAYLOR, JAMES C
4300 BAYOU BLVD SUITE 16 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503
3 - City FL?ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicably, (NOTE: Aegistered Agent signature réquited when reinsiating) DATE
\FILE NOWIIl FEE IS $150.00 8. Election Campalgn Emanclng $5.00 Moy B
. After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees

-~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE Ochange  [J Addition
NAME DE LA PIEDRA, JACK NAME
STREET ADDRESS | 1325 N A STREET STREET ADDRESS
CITY-SI-2P PENSACOLA, FL 32501 CImY-§1-21° )
TmEe 3 pelete TINE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P ' | orest-zp .
TINE -~ R T ) - - Tt - T 1111 S P - — e e = eemwe oo [2] Change— [ Addition .
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete me [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS ' STREET ADDRESS
Y- st-2ie . CITY-ST-2IF

“Tine 03 Delete g [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-§T7-7I7 . CITY-$T1-2IP

12. | hereby cenify that the information supplied with this fijs 3dne not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify 1hat the information
indicated an this repon or supplemental report is true and acculate 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, receiver or trustee empgwered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachmgnt an agddress{vith alhother life em red.

f — ,
SIGNATURE: %Weﬁnwsnonmmﬁu:wmmc?m&e?:n%‘éﬁ;nb‘&\_ﬁ ‘P\Q&b’&.— :;;AJIQLOL'{

Daytirmg Phone #




