FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P03000076907 05-03-2004 90763 012 ***150.00
1. Entity Name )
MCLEAN'S NATURE AND FLORAL COMPANY, INC.
Principal Place of Busingss Mailing Address
9375 EMERALD COAST PARKWAY 9375 EMERALD COAST PARKWAY
SUITE 25 SUITE 25
DESTIN, FL 32550 ~ DESTIN, FL 32550
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
20 - OOb 393 ! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent -
Name Q
THOMPSON, EDITHS E Quad Eamesy
364 PARK CAWTHON ROA! Street Address (P.O. Box Number is Not Acceptable)
-DEF UNIAK SPRINGS, FL- 32435
S i 1250 Cirele Dr.
A ] i Cavle
: . Tehumax Sl FL | 29933
he above named entity sub'i‘{i;a'this staternent for the purpose of changing its registered cffice or registered agent, or tof, infthe State of Florida. | am familiar with, and accept
tha obligations of registgresaent, / % .
P \"‘ ’ [ - [ /
] SIGNATURE = N 5//"& J/,/
- . " Signature, typed or prinied rame of registered agent and Itk i appﬁ% [NOTE: Registered Agenl signature required when reinstating) Bate ¥ Fd
i 3 [
B FILE NOWIII FEE is $150.00 9. Election Campaign E&nsnc‘:ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ pelete THLE {Ochange [ Addition
NAME THOMPSON, EDITH S NAME
STREET ADDRESS | POST OFFICE BOX 1127 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
TITLE D 3 Delete TIILE O change [ Addition
NAME BAREFIELD, CELESTINET NAME
STREET AODRESS | POST OFFICE BOX 25 STREET ADDRESS
CITY-5T-ZIF DEFUNIAK SPRINGS, FL 32435 CITY-ST- 2P
TILE D O Delete THLE O change  [7) Addition
NAME KEITH, CARRIE § HAME
STREET ADDRESS | 916 E-CHOCTAWHATCHEE DRIVE — STREET ADURESS ' : N
GiTY-ST-2P NICEVILLE, FL 32578 GITY-ST-2IF
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%1-2iF
TIMLE U Delete TNLE [J change [ Addition
L | neme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
e [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: __ (@tics. o JlectAh 4/ 30/pH 8504 5H-454L
SIGNATURE AND TYPED OR FRINTED NAME@LSIGNNG OFFICER OF IAEGTOR ‘ ¥ Dae Dzylime Phone 1t




