FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000075327 05-03-2004 91230 018 ***150.00
1. Enlity Name
FAMILY FLORAL, INC.
Principai Place of Business Maling Addiess
229 SOUTH FLORIDA AVENUE 2115WHITE TAIL TRAIL
LAKELAND, FL 33801 US LAKELAND, FL 33811 US
i e GO
Suite, Apt. #, etc. Suite, Apt. 4. etc 03042004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
e ) .- . D0 -0 17 /2 - {No: Applicable -
Zp Counity ap Couniry 5. Ceilficate of Staws Desited [ §esegesq $f:$i°"a‘
6. Name and Address of Current Regl d Agent 7. Name ang Address of New Reglsterad Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.0. Bax Numbar is Not Acceptable)
SUITE 800
LAKELAND, FL 33801,
' ' City FL ] Zip Gode

8. The above named entity eubrmits this staterment for the purpoee of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
'y, Ihe obiigations of regietered agent.

<

SIGNATURE
. . 5:4natu=_ fyped « printed nake of tegistered agent dnid tike § appiicatla, {NOTE: Ragisteresd Agent signature raquires whon reinstating) DATE
; FILE NOW!I! FEE IS $150.00 9, Election Campaign F.‘:nancmg $5.UD May Be
*.After May 1, 2004 Fee will be $550.00 Trust Fund Contilzution. 00  AddedtoFees
N - o
10. o CFFICERS AND DISECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS iN 11
X
Jmg T, D 1 balete TILE [ Ghange £ Acdtion
;f_,_ NAWE Y WAYMIRE, VICTORIA NAME
) STREET ADDRESS 2115 WHITE TAIL TRAIL STREET ADDRESS
LITY-ST-ZP LAKELAND, FL, 33811 GiTy- ST -2
T D P = Dalete TIMLE [ Change ] Addition
HAME WAYMIRE, REX NAME
STREET ADDAZSS | 2115 WHITE TAIL TRAIL STREET AODRESS
CHTY-ST-2IP LAKELAND, FL 33814 CITY-8T-21P N
TALE . 71 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 57-2IP CITY-5T-ZP
TILE {7 Detate TMLE [ Ghange 1) Addition
HAME HANE
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CATY-ST-2P
e [ betete TLE Flcnange [ Axdition
NAME RN . NAME -
STREEY ADCRESS | - .. - .«yv ] STREE? ADDRESS .
Gy IsT-7F - ) CrY-ST 2
mE ] Delete TALE [3changs ] Addition
NaE HAME
STREET ADDAZSS STREEY ADCRESS
. Cif¥-§[- 0P

12. | haraby certify that Ihe information supplisd with tris filing doas not quality for the exemption statad in Sactior: 119.07(3)(}, Florida Statutes. | further certify thai the information
indicaied on this repait or supplemental report is true and acourate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or director
of e corporation ar the receiver or ristes empawerad to exacuts this report as raquired by Chapier 607, Florida Statutes: and that ey name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with al other like arpowered.

SIGNATURE AND TYPED O PRINTED N OF SIGNING OFFICER OR DIRECTOR Dale Laytime Phone #




