.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000020564

1. Entity Name

MONTICELLO FLORIST AND GIFTS, INC.

01-14-2004 90005 007 ***150.00

.| Principal Place of Businass

230 NORTH JEFFERSON STREET
MONTICELLO, FL 32344

Mailing Address

230 NORTH JEFFERSON STREET
MONTICELLO, FL 32344

66400663

A

_CORLEY, MICHAEL E
“230'NORTHUEFFERSON STREET-
MONTICELLO, FL 32344

2. Principal Plage of Businpss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082004 Chg-P CR2EC34 (10/03)
City & Stlate Cily & State 4, FE| Number Applied For
et 76708 Mot Applicable
Zp Country Zp Couniry 5. Corlficate of Stalus Desied [ $0-73 Additiona)
Fee Required
- ——=— < B.-Name and Address of Current Reglstered Agent.. —. — | ~— st e T..Name and Add of New R tered Agent___ .. __
Name

Street Address (P.0. Box Number is Not Acceptabla}

City

FL | Zip Code

1he obiigations ol registered agant.

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

SIGNATURE
. Signairp, typed of prinied name of Tegistared agant and Life il applicahis.

INCTE: Reyrrared Agani signshre requied whan rensaling)
LY

FILE NOWHI FEE 1S $150.00 8. Electian Campaign Financing $5.00 May Be
* After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added to Feas
Jra OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete NTE ) I:] Change I:I Addmnn
wee | CORLEY, MICHAEL E— . v - i i e o [ e T e e
| "STHEEY ADDRESs | 230 NORTH JEFFERSON STREET STREET ADDRESS
CrTY-ST-7P MONTICELLO, FL 32344 ciTY-st-29
e 03 Detete e Sec Refary O change _“{Adgdiion
e e Edgthe W Corl
SREET ADDRESS STAEET ADURESS Je Plsrso
ar-s1-2¢ o (P20 S G e B 323y
TLE 3 oetete TITE [ change L Addition
RAME HAME
| smzeranoREss § T I STREET ADDRESS™| == = =~ e T s -
CIrY-s1-ap CITY-ST-2P )
Tne 3 Detete THLE O Change [ Addition
NAME MAME
STHCET ADORESS STREET ADDRESS
_ore-sean . . e e CITY-ST- 2P
Tme [ pelete me ) T T "D chage - [ Additon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY- ST-79
Lyt [ Dexte TIE [ change . [ Addition
NANE HAME )
STREET ADDRESS STREET ADDRESS
CAY-51- 0P CciY-ST-2P

changed, or on an atta nt with an address, wi

SIGNATURE:

all other. like empowered.

Ed ffe A Qe/eu

12. | hereby certify that the information supplied with this filing does not qualify lor the axemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that 1he informaticn
indicated on this report or supplemental reporl is true and accurate and that my signaturs shall have tha same leg
of the corporation ar the regeiver o trustés empowered 1o execule this report as required by Chapler 607, Flonida Slatutes; and thal my name appears in Block 10 or Block 111t

al effeci as il mada under calh; that | am an oflicer or direcior

/-/0- ay S850-977- Y2 YIa

’g OF SKINMG DFFICER OR DIRECTON

Dayuma Phona #




