2005 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P02000127401

1. Entity Name

ACREAGE FLORIST INC

Secretary of State

02-24-2005 90041 015 ***150.00

Principal Place of Business

14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

Mailing Address

14583 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

YUVUNRUUY

2. Principal Place of Business

3. Mailing Address

I O

Suite, Apt. #, elc.

Suite, Apl. #, elc.

01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number -+ |Applied For
14-1858944 Not Applicable
Zip N ~"-Coumnf Zip Country $3 75 Additional
o - “,f - o= . - . R IS 5 Cemhca_i_e“?lgsﬂgs_?_eilr_ed_‘__: D Fea Required——- - - foee o
6. Name and Address of Current Hegistered Agent 7. Name and Address of Naw Reyistered Agent
ol Name -

FANARO, JENNIFER?;

i 14583 SOUTHERN BLVD
- LOXAHATCHEE, FL 33470

T

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zpcose

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda | am farniliar with, and accept

_the obligations of registered agent.

SIGNATURE

*
Y

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regislered Agent signature requied when reinstating) DATE

FILE NOW!!! FEE'IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P 1 Delele TITLE “]Change  _J Addition
NAME INFATOLING, JENNIFER NAME
STREET ADDRESS | 14583 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
THLE A% T Delele TITLE “JcChange 1 Addition
NAME FANARO, DAVID NAME
STREET ADDRESS | 14583 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 ciry-st-2ip
~fiME = —=T b T T “change - Addtien | T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TILE 1 Delete TITLE “lcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Dalete TITLE I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Si-zp
TMLE ' 3 Delete e T changes ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-$T-2IP

12. I hereby cenily that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

any accurale and that rmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
Ered tq exaecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h all other like empowered.

indicated an this repo
of the corporation or i
changed, or on an af < b address,

SIGNATURE:

B supplemental report is trye

20|05~

o
§ ‘TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phorie #

~



