FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000119890 04-05-2005 90053 048 ***150.00

1. Entity Name

ANASTASIA'S CREATIVE GIFTS & FLOWERS, INC.

Principat Place of Business P Mailing Address

60 COMMERICAL WAY " 60 COMMERICAL WAY

SPRING HILL, FL 34606 SPRING HILL, FL 34606

S SR (DU AT TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

01-0751193 . Not Applicable
Zip Gountry - AT Ty Country - =, “Certifidate of Staws Desireg O ggﬁ ;S]l':?:d't"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, ANASTASIA

5166 KENMORESTREET O COMMMERCIAL J-UAY Strest Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34808 R[J/ULOG .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reaustered office or registered agent, ar both, in the Stdte of Florida. | am familiar thh and- -accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nams of regpstered agen! and tille if applicable. (NOTE: Registered Ager signature raguirad whan reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P.D O veigte TITLE m' Change ] Addition
NAME BROOKS, ANASTASIA NAME )
STREET ADDRESS | 5165 KENMORE STREET STREET ADDRESS | Gt <OTEHVIE g Al
CiTy-ST- 280 SPRING HILL, FL 34608 CITY.ST-ZiP SPQ}}QG Hice "TF1L. 3 fﬂg_é_.,t)(c
TITLE [ Delete TIME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS s e
CITY-§1-2IP CITY-ST- 2P
TITLE [ Delete TITLE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2IP CIFY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me T pelete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME " ] Detete TILE [ change [ Addition
~NARIE . NAME o
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not ify fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal report is true and accuralg/and thal my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receivef ordrustee empowered to execu 15 refort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachme 'wn an address, wi ha/ather liky Wwered.
y j/JO/dooJ 3k by3 043

SIGNATURE:X :
SIGNATURE AND TYPED QR PRINTED NAWE Or-s1GRING OFFICER m}zﬁcwon 7 e N Daylime Phons ¥ et

e e F




