. -~ 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000089980

1. Entity Name

KELLY'S FLOWERS INC.

Principal Place of Business

260 N, DEVON AVENUE
WINTER SPRINGS, FL 32708

Mailing Address

260 N. DEVON AVENUE

Us WINTER SPRINGS, FL 32708

us

ORI IR R ER AT

2. Principal Piace of Business 3. Mailing Address
131 W. $Ta1¢ gomp 434 |i32 W S7ATE fomp H3Y

Suite, Apt. #. efc. Suite, Apt. #, etc. 00232004 Chg-P CR2E034 (10/03) /77£ f

City & State Cily & Sialg . o 4, FEI Number Applied For
Wintee S0UNGS , FL WWTEL sPR1w 68 ; F 13-4262356 Nt Applicasie

Zip Country Zi Country - . i iti

3 ;10 %, 53 mn 0 w 3 i 7 0 s SE MIMVO E 5. Certificate of Stalus Desired Im] geae Rg;?g&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| BLACK, KELLY.S = o oo+ v & v e om s
244 ALTAMONTE BAY GLUB CIRCLE
#203

ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number Is Not Acceptable}

City

FL ] Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regislered agent.

SIGNATURE

Signalure. typed or printed narme of re@istered agent and title if applicanie.

{NOTE: Registered Agent signature reauired when reinsiasng)

DATE

Amended AR is $61.25 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delere TTLE (O Change [ Acdition
NAME BLACK, KELLY S NAME
TREET ADDRE! TREET ADDR e g g gy g
STREET ADDRESS | 244 ALTAMONTE BAY CLUB CIRCLE, #203 STREET ADDRESS TOONOA L TEREST
orv-s-4P | ALTAMONTE SPRINGS, FL 32701 Ciy-$1-2 1041 A0 (1 T=—111%_ #%Rl. 75
TITLE v O oelete TITLE [J Change [ Addition
NAME BLACK, DEBBIE F NAME
STREET ADDRESS | 244 ALTAMONTE BAY CLUB CIRCLE #203 STREET ADDRESS
GITY-ST-21P ALTAMONTE SPRINGS, FL 32708 Ciry-st-21P
me [T Delete TWLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MME e e e s e - peee™ CTmE — - " T[I'Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<GITY-ST-2IP « [ ory-stze
TITLE 3 oetete TITLE (J change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [T pelere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-$1- 2P

12, | hereby certity that the information supplied with this fiting does not qualify for the exemption 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 signature shat! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address. with ali other like empowered.

siGNATURE: _ DLUZ BLA  pesse Buac

7 4o T 4D ek S

SIGNATURE Aty TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #




