2004 FOR PROFIT CORPORATION
.-ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000087039

1. Entity Name

COAST TO COAST FLOWERS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90025 036 ***150.00

Principal Place of Business

6980 BENEVA ROAD
SARASOTA FL 34238

Mailing Address

6980 BENEVA ROAD
SARASOTA FL 34238

[N

il

1A

22 SOUTH LINKS AVENUE SUITE 300
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & Stale 4. FEI Number Applied For

90-0044973 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-+ —~SAVARY;JOHNSON'SUR/ESQ— —— ' ~ = = - "~ = Soro—moems — oo e oo b

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent and litle f applicable.

(NOTE: Registered Agent signatuie required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. OFFICERS AND D!RECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O3 Delete T [ change [ Addition
NAME CONFORTI, ARTHUR F NAME ( o ,gm_/

STREET ADDRESS. [4%88-SWEETMEADOW CIRCLE 47§88 STREET AGDRESS g 9§50 W,

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP -A q 3 )@’;

TLE T oelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TIRE £ Detete TILE [ Chenge  [J Addilion
NAME NAME

STREETADDRESS |- -~ —  -—— -~ - ===~ ™" B~ STREET ADDRESS T - - 0T

EITY-ST-21P CITY-5T-2F

TITLE [T Datete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

1TLE 3 pelere TITLE [J Change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-21P GITY- 572
CTLE [ Delete TE Ochange (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-7IP CITY- SF-2IF

12. | hereby certify that the information g

SIGNATURE:

plied with this filingydoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
epgrt as required by Chapter 807, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if

%%/ 8(77

. T it

[_5f#MATURE anD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




