U AV

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FI

DOCUMENT # P02000135543

1. Entity Name

NAOMI'S FLORIST, INC.

Principal Place of Business

315 LONG BRANCH BOULEVARD
JACKSONVILLE, FL 32206

Mailing Address

315 LONG BRANCH BOULEVARD S,
IACKSONVILLE, FL 32206

¢ \..1¢.=

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

LED

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90032 019 ***150.00

-.,"oz

X

3:‘ ‘4-.:1-' .

W

04122004 Chg-P CR2ZEQ34 (10/03)
City & State City & State 3. FEI Number Applied For
“Ogi q’ 4 g 6 Not Applicable
Zj Count Zi Count it
P ountry ® ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent — —_—— =™ -7.-Name and Address of New Reg d Agent
Name

ROBISON, MARY A

ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE, FL 32202

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

City

FL | Zip Code

. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ ) -
- Sigracre. yped or printed rame of registerad agert and title if applicable. (_NOTE:Eeg\smreu Agent signature reguired when reinstating) . DATE . L
FILE NOW!I, FEE 1S $150.00 9. Election Campaign Einanc‘mg $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a- Addet to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e | D O Delete TITLE {1cChange [ Addition
NAME BRYANT, PAUL NAME
SIREET ADDRESS | 315 LONG BRANCH BOULEVARD STREET ADBRESS
CITY-ST-ZP JACKSONVILLE, FL 32206 GiTY-ST-7P
TILE D 1 petete HTLE [J change [ Addition
NAME GROSS, WILLIAM F NAME
STREET ADDRESS | 315 LONG BRANCH BOULEVARD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32208 GITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addition
. NAME N R, 2 e em ot e e e m o e— e - U NAME L . - i e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ] Delete TTLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Defete TmE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-ST-2P T - ] — e e - - CIFY-51-2P _ _ . i
meT T T oo T T T Delete TTE R - " Cchange [ Addition-
NE Tl TR e RETRERIERR [TY3
STREET ADDRESS - " R i STREET ADGRESS
CITY-S8T-2IP P R - _ CITY-ST-Zip B _

12. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119. OT(S)(l) Florida Statutes. | further cerlify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under dath’ that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ent with an address, with all cther like empowered.

?ﬂw_ L. Bwn;u?’ Y- 190 ¥

Yoy 385052 ¢

SIGNATURE AND TYPED GR PRINTES NAME

F SIGNING OFFICER OH DIRECTOR

Dale

Daylime Phone #

Y



