2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000073953

1. Entity Name
A PREjTY PETAL, INC.

05-03-2004 91249 045 ***150.00

Principal Place of Business

57 EAST AUBURN STREET
LARGO, FL 33770

Mailing Address

57 EAST AUBURN STREET
LARGO, FL 33770

94083417

2. Pﬂnc éai Place of Busiess

mIstouR L AVE.,

:i. gailingAdir;%sl S&) L\R\ Pg \/e )

0 A

na Apl_he-? wc 04302004  Chg-P CR2E034 (10/03)
City & State City & Stat 4, FE| Number Applied For
b_ﬁé.(g() -l (oRIDA Q(aao FLoRIDA 68-0513029 Not Appiicable
Bz%q 9 O coumgu,ﬁ& _‘5)5")() O ﬁ?l‘m\trEL{ﬂ 5 5. Certilicate of Status Desired [ fese.gesq m"b“'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HANDVILLE, KIMBERLY T
59 EAST AUBURN STREET
LARGQ, FL. 33770

Name

Strtawe (P.C. Box Numb anotAc ﬁtable)AUENuL N

“MARGD FL | 8%3%n 0

8. The above named ghtity, gubmitg this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with Jand accept

the obligaligns of pédisterad ag 0 )
B 2N 20, Kimpgei T Handurte. FRES. Ylp/2cf
d mo«pﬂnm‘@m)‘ registerad agent and titke if applicable. {NCTE: Registered Agant signature reguired when reinsising) DATE
4 FILE.NOWIR FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
H Afﬁer May 1 zm Fee will be $550.00 Trust Fund Cantribution. Added 10 Fees
o T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mme s G P O Delete TiE Crange [T Addition
NAME . ¢ ‘HANDVILLE, KIMBERLY T NAVE
STREEY AbRESS |- SG'EAST AUBURN STREET memoonss [2COH - G AUENUE %\l HWEST
onv-st-28” 3 TARGO, FL 33770 cimy-&7-2P LHR.GO ‘ FLC’QJDF\ ry)o
me e FVOE [0 Dekte Tme N W chenos 3 Adaion
NAME ;, +{-MANDVILLE, RICHARD D NAME
STREFT ADORESS | 59 EAST AUBURN STREET renomess [2004 (D Ayenwe SOUTHUEST
CTY-5T-2P LARGO, FL 33770 CITY-51-21 U}(%O 1 FLOR[DA 33')')0
TilLE [ elete TILE Ol Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADBRESS
OTY-S1-ZP. | o e - Cry-sT:zP - - - e e
TILE ] Delete ITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-$T-7P
THLE [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP CiTY-ST-7IP
TriLE [ Detete THLE T Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTy-ST-2p

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07%3)0) Flerida 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 e

ect as if made under oath; that | am an officer ar director

of the corporation or the receiyer or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE:

Achmenjwith an addresg; yith all other like empowered.

PReSIDENT  Uf3ckeectt 729-513.9840

Datytime Phona #

RIGE2S T FoNDELE

May 03,2004 8:00 am"



