| FILED

2004 FOR FROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P03000062720 ecretary of State
1. Enfity Name 04-23-2004 90258 043 ***150.00
ABACUS FLOWERS & GIFTS, INC.
Principal Place of Business Maiing Address
2171 TAMIAMI TRAIL 2177 TAMIAM! TRAIL
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
F P R L TR
Suite, ApL. #. elc. Suite, Apl. #, eic. 02262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number . Appliec For
- 7"" o ?3 3 55? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?ese'gg;:;‘:;“””a’
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, CAROL A
2171 TAMIAMI TRAIL Street Address {P.C. Box Number is Not Acceplable}

PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, typed or printed nante of regatered agent and (tle f apprcaie. (NCTE: Regisiered Agent 2ignatura required when renstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete e (i Change [ Addition
NAME BRADLEY, CAROL A NAME
STREET ADDRESS | 2171 TAMIAMI TRAIL STREET ADDRESS
SITY-ST-2tP PORTY CHARLOTTE, FL 33948 CiTY-ST-2IP
TR DST ] Petete TME [CChange [ Addition
NAME BRADLEY, PETER F NAME
STREST ADORESS { 2171 TAMIAMI TRAIL STREET ADDRESS
CITY-SI-2iP PCORT CHARLCTYE, FL 33948 Cry-s1-2P
TITE T Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-21P CITY-§7-2IP
TITLE {1 oeiete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
GITY ST+ 2IP CITY-ST-ZIP
TITLE I Delete TInE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
DITY-ST-2tP CHY-ST-2iP
TITLE {7 Delete T [ Change [} Addition
NAME NAME
3
SIREZT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-67-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1). Florida Statutes, | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciot
of the corperation or the recetver or trusiee empowerad to execute this report &s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ernpowered

SIGNATURE: /ssgmae S%wpsoon qu%kw CaReL A fbMALE)ﬁ PM’J!DEX’:D l:/’/u/ﬂ v @'f O 677~ 29/2

#ME OF SIGNING OFFICER OR DIRECTOR ' Daytme Phang #




