2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000006979

1. Entity Name
THE FLOWER SHOP OF EAST PASCO, INC.

ecretary of State

04-22-2004 90040 Q05 ***158.75

Principal Place of Business

11935 MUNBURY DRIVE
DADE CITY, FL 33525

Mailing Address

11935 MUNBHRY DRIVE
DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Aadress

R IO

Suite. Apl. #, ete. Suite. Ap1. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State Chy & State 4, FEI Number Applied For
- 23 ” 713 K/ Not Applicable
Zip Couniry Zip Country $8.75 Acditional
§. Certificate of Status Desired E/ Fee Required

8. Name and Addrezs of Current Reqistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

v Martha, M. Rogers

1840 SW 22ND ST.
4TH FLLOOR

Street 71/‘”88 .‘%PAO. Box ber IS Nof Acz{ep;ﬂabw D r‘
¥}

MIAMI, FL 33145

7

“Dade City FL | %5 0g

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

Y47y

HKoa 71 ﬁOW /l/lar#]ou M. ’Roqers

office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

SIGNATURE .y
muummummmmnumm

_719-04

FILE NOWIIt! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFIGERS AND DIRECTORS 1. , , womonsrcnmees TO OFFICERS AND DIRECTQRS IN 11
TIE PTD O Detete TILE nge ] Addition
NAME ROGERS, MARTHA M NAME ¢r.s Maﬂ'f\a} M.

STREET ADDAESS | 11935 MUNBURY DRIVE STREET ADORESS /Vlun b “’"7’ Dr.

orY-sIF | DADE CITY, FL 33525 oTv-§1-2p Do d e O -f-.., 23535

TTLE VS0 R loete TE Dicrange [ Adeition
NAME MILLER, DIANA HAME

STREETADDRESS | 11935 MUNBURY DRIVE STREET ADORESS

cmv-5T-2F | DADE GITY, FL 33525 CTY-S1-2P

TME [ Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ey-sT-7P CITY-ST-2P

TTLE 3 Delete TIE [ crarge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

TIE O pewete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-3P

TITLE 3 petete TLE O Crange T Addition
NAME NAME

STREET ADIRESS ‘STREET ADDRESS

CITY-8T-4P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reportis true a
of the corporation or the receiver of rustee e
changed, or on an attachment with an address, with all other like empowe!

SIGNATURE: A \//La

mpowered 10 execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

Y190y o5

mmmmmmw

Dimyiiene Phone &

%ﬁd Mﬁr#la/’/l p@%fs

3641



