' | L FILED
——— —2004-FOR-PROFIT-CORPORATIOM. . . '
ANNUAL REPORT (AR) . . Apr 191: 2004f88.?()t am -
DOCUMENT # P03000037420 | ecrerary o ate
04-02-2004 90068 036 ***150.00

1. "Edtity Name
~_lf_g.B‘ULOUS FLOWERS, INC.

Principal Piace of Business Mailing Address . . .
2780 N. FLORIDA AVENUE, P.Q. BOX 1401 b b q 1 d q 3 b
SUITE 3 HERNANDO FL 34442
HERNANDQC FL 34442
: K f
2. Principal Place of Business 3. Mailing Address MI“" m “mm 1‘;" “m 'I ll Ilm Hﬁ mlﬂ[l ‘ i mm n lw
[k 13
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE . CRZE034 {11/03)

City & Stale City & State 4, F Applied For
| l ,EtF“""‘@ ()q ' q g‘ : Not Applicable

zp Country e Couniry 5. Ceniificale of Stalus Oesired [ fg-;’?q Addiional
6. Name and Addreas of Cuireni Ragistersd Agant 7. Name and Address of New Registered Agent
Name
T ‘L%’TQMOQGLAS é'] %k%}-ﬂl‘\dfﬁn\l%%ﬁg-; e " Street AHdré'éé’(P.OfBoi‘Num‘ber'is Not'Acceptabie) — R S
FLORAL CITY, FL 34436
Cily : FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered oftice or regisiered agen, or bath, in the Siate of Forida. | am familiar with, and accept
the obligaticns of registered agent. . - .

SIGNATURE

Signature. typad of o name of rwstudl{m and title 1 appbenble, {NOTE: Registered Agent Ssgnature requiiedt when reicstarng) - DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  Addedto Fees

A5 . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
me Precident O Detete me - Clchange [ Acdition
RAME mangaretd C-med hin NAME : .
v aovress | 0G0 IS - lugferview Sbr- STREEY ADDRESS ‘ ’
NS®  Bprns ity 2L SHy3 b £imv-§T-20 "
mE V‘.i}(_. e pPre’s; dff)* ‘ O Detate e _ o O Crange ] Addition
NAME : ' & H NAME
STREET ADORESS écsgfag‘f Q—Stclc\‘/ éif ooks Trad ! STREET ADDRESS
st | Taverness, 2 24450 cY-S1-ZP \ ) -
i T T P = e OlDeiely - fME - ——|— : == O change [Dacdition | -

s Stefanie Cutler v L
N mmqog/ . C-:—--_: S ver oakS 7 TLC‘.' 2 = B STRECT ACORESS | . —— e —— e o w ).
< emvesta o e Eane £S5, "?-_L,.._:_S_Lﬂ/_g:o orv-stee f. o - R

mEe Treasurer [3 Detete finLe ) Clchange [T Addition
NAME margaref L. m54M44/f4 NAME

SREETAOORESS | G 90 ™K Aoatérviews B STREET ADDRESS

o | Florg/ Ly (FL 4yze  Jovsw

TIE / [ Detets e ) OChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST.ZP CirY-§1-ZP

TiHE ' O Detere me _ OJchage (3 addifen
KAME NAME -
STREET ADORESS STREET ADORESS

Cif-51- 2P CrY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signarure shall have the same legal effect as if made under calh; that | am an officér or director
of the carporarion or the recerver of ifustee empowared to exacule this repon as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered. .

SIGNATURE:

NG OFFICER O DIRECTOR




