2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT =~ = . Mar 04, 2005 08:00 AM

DOCUMENT # P03000075327 Secretary of State

1. Entity Name

FAMILY FLORAL, INC.

o — . e - e

Principal Place of Business _ Mafling Address B
229 SOUTH FLORIDA AVENUE <. 2115 WHITE TAIL TRAIL
LAKELAND, FL 33801 US LAKELAND, FL 33811 LS.

T A I

01182005 No Chg-P CR2E034 (10/03)

4. FE[ Numnber Applied For
20-0078712 Nol Appiicable
53.75 Additianal

5. Ceriificate of Siatus Desired |} Foe Requirad

8. Nama and Addrass of Gurrent Ragleterad Agent

500 SOUTH FLORIDA AVENUE S DO NOT WRITE o
8 o SR
LAKELAND, FL 33601 -~ INTHIS SPACE

[ .

8. The above named enfity submits Ihis statement far meup\;:.pose of changing its fegistesed office of regisieied agent, of both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

— P - R R g e
SIGNATURE e e e e g o ; C . .
Sgyrutue, typed O pented MMS o fogrstersd agert ond 100 § apphoatie, {NOTE: Regustersd Agent signature requrad when renstating) 3 . DATE
. ST N R * P At

FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
Aftar May 1, 2005 Fee will bo $550.00 Trusgt Fund Contrdbugion, Added to Faes

0. _ OFTICERS AND DIRECTORS SR

TLE D

NAME WAYMIRE, VICTORIA

STREETABORESS | 2115 WHITE TAIL TRAIL

efv-sl-2¢ | LAKELAND, FL 33811 L

TITLE D

NAME WAYMIRE, REX
STREETADDHESS | 2115 WHITE TAIL TRAIL
CITY-ST-2P LAKELAND, FL 33811

TLE
NAME

S - - - DONOT WRITE

e ~IN THIS SPACE

cy-51-ZP . i e I At VR FUL RO PR

TnE
HAME
STREET ADORESS
OITY-ST-2P i . e e

TLE
NAWE
STREETADORESS

CITY-ST-2P . B e e i ]
st S - o A S s i ¥ O AN

12, ! hereby ceru‘lfz that the information supplied with this {iling coes not qualify for the exemption stated In Section 119.07(3X0), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directat
of the corportation o the 1eceiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE:

-
L~ R - 0 .1+3- 86D - GR(o-11XY
NONATURE AND TYPED OR PRINTED NAME OF 3IGN: ECTOR Dat Deytine Prions #




