FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119890 03-29-2004 90035 025 ***150.00

1. Entily Name

ANASTASIA'S CREATIVE GIFTS & FLOWERS, INC.

Principal Place of Business Mailing Address
90 COMMERCIAL WAY 90 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606 54023826
A e s AR RO
@O CommeRCial WY Lo OoMHERCIAL DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SPRING Hice FL. SPRAVG -Jqu Le L 01-0751193 Not Applicabls
Zie 24l Cou:irly Zi%) 4608 CQ&‘%A 5. Certificate of Status Desired O Ege'ggl‘:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, ANASTASIA

5165 KENMORE STREET Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed nama cf registered agant and titie # applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (8] Adced o Fees
T 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P.D [ pelete TLE (3 Crange  [7] Addilion
NAME BROQOKS, ANASTASIA NAME
YmeeT s00RESS | 5165 KENMORE STREET STREET ADDRESS
CITY-57-2IP SPRING HILL, FL 34608 CITY-51-ZP
THLE : [ Delete TITLE [ change [ Addilion
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2IP
TITLE - -- O telete i3 Jchange {7 Adeition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TILE . O Detete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Grange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
chiy-S1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 . CITY-ST-7IP
12. | hereby certify that the informatiger supplied with this filing does not qualify for the.exempybn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supptemengal report is trug and accurate and that g signat
2 ifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation of the recgdver or fustee empoweéred to execule this repar! 3o
changad, or on an attachmént witpfan address, with all other tike empowafag

SIGNATURE: > x (D306 2% y A6 Y204

CRECHIR Date Daytime Phone #

—




