FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000135543 04-20-2005 90347 030 ***150.00

1. Entity Name

NAOMI'S FLORIST, INC.

Principal Place of Business Malling Address

315 LONG BRANCH BOULEVARD 315 LONG BRANCH BOULEVARD 50 0 4 08"0
IACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 7
e v AT AR URRRTATM

10029 San Jose B~

Suite, Apl. #, etc. Suite, Apt. 4. etc. 03072005 Chg-P CR2E034 (10/03}

ity & State . City & State 4, FEI Number . Appled For

J(CJQKSOn\’ I HC’= L 55-0814488 ot Appiicabls
?Z)ip9<957 - 5838 C?ﬂ% 2] ?|p ‘ couny 5. Centificate of Status Desired [ gg-gasqlﬁ:’edé“ma'
6. Name and Address of Cu;rent Reglstered Agent - 7. Name and Address of New Re.g‘ls;ter;zd Agent
Name

ROBISON, MARY A ’ :
ONE INDEPENDENT DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2600

JACKSONVILLE, FL 32202

City ] FL l Zip Code

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

v - s

SIGNATURE

Shgnature, typed or printed name of registeree agent and itk if upplicable. (NOTE: Registaresi Agent signature required when rainstaling) ) DATE s
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees ) -
10. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE O change [ Addition
NAME BRYANT, PAUL NAME
STREET ADORESS | 315 LONG BRANCH BOULEVARD STREET ADORESS
CITY-31-2P JACKSONVILLE, FL 32206 : CIry-Si-2p
TME D [ Deiete TITLE ) Change (] Adgition
NAME GROSS, WILLIAM F NAME
STREET ADDRESS | 315 LONG BRANCH BOULEVARD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32206 Ciry-§7- 21
TITLE 3 Detete TILE [ Change [ Additicn
NAME oo T T o NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-3P_
e O Detete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS . | sReET AnDRESS
CITY-ST-2P ’ CITY-$T-2P
TTLE 3 Detete TITLE [7 Change  [C] Addition
NAME ' NAME
STREET ADDRESS B STREET ADORESS
CITY-$1-2P - . _§ onv-sr-zp -
THE S - O Detete e _ ’ O Crange £ Aadition
NAME - . NAME
STREET ADDRESS : ) . STREET ADDRESS
CITY-§T-21P CilY-ST-21p "

12. | hereby certify that the information supplied with this 1&iin3 does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation ar thgreceiver or trusiee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ant with an address, with all other like empoweared.

. Pavl L RewadT (Paeg Y-/3.05  Gov 384-05 2%

SIGNATURE AND TYPED OR PRINTED N‘H\OF SIGN!NG OFFICER OR DIRECTOR 7 Dawe Daylimeg Phong 4

SIGNATURE:




