2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18,2004 8:00 am
DOCUMENT # P03000094496 - Secretary of State

1. Ertity Name
FLORIAN LIMITED, INC. 02-18-2004 90006 017 ***150.00

Principal Place of Business Mailing Address
8216 RIVER ROAD 8216 RIVER ROAD
ST. AUGUSTINE, FL 32092 ST. RUGUSTINE, FL 32092
T e R0 AR
2/l [C\VER R4 il Rwer Losd |
Slite, Apt. #, elc. Suito, Apt. #, etc. .
s BAuGustinGe. [FL ST VG sTive . (=t bie20e  Cre® CReross (10/93:9 l
Clty & Siat Chty & Stat 4. FEI Numper jed For
s o y(?' O/7A49 9 7 Notp Applicanie
Zt.pa 109 - C°t'}"t’s 4 Zip3 309 2 C°“""”U < A 5. Certificate of Stalus Desred [ gg';fqu‘:‘;’;‘h““‘
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
o A ) ) _ | Name e

BENZ, DANIELF
8216 RIVER ROAD Sireat Address (P.O. Box Number is Not Acceptable)
8T. AUGUSTINE, FL 32002

City FLJ Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuxe, typed or primied name ol ragistered agent and Ltk if appiicatie. {NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE I8 $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedioFees
10 CFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD [ oetete TIME Cicrange [ Adition
NAME . BENZ, DANIEL F NAME
FREET AD0AESS | 8216 RIVER ROAD STREET ADURESS
CiTy-51-2P ST. AUGUSTINE, FL 32092 CHY-ST-ZIP
THE sviD m] TmE 5YTP Bthange [ Asdition
NAME GENTRY, LINDA F NAME PBeNzZ LiNDr ®
STREET ADDRESS | 8216 RIVER ROAD STRETOORESS | ¢\ Q\'\,{_a_?&-
c-st-7P | ST. AUGUSTINE, FL 32002 OS2 | ¢ vy eus UL VG 33509 2m
TME O Detete TME [JCrange [ Addition
NAME NAME L -
STREET ADDRESS | -—-— - -- S - - . STREET ADDRESS fae
CITY-S1-2P CITY-ST-2P T A R . et o
e O teicte TME Cictenge: [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ty -§1-2p
TmE 3 Detete THLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CIvY.§1-7P
e O petets TmE ) change 1) Addition
NANE NAME .
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P Cv-5T-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further centify that the informat
indicated on a}s r8pOft or supplemental report is true accurate and that my signatura shall have the same legal e%e)ét) as it made under oath; that | agwy an oﬁmr of diretc,?gr
of the corporalion or the receiver or trustse empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 f
changed, or on an attachment with an atidress, with all other like empowered. REeNS
LIADR F GENTRY -

SIGNATURE: /) 2, 03 ~1lo-05, 999-S25-s24bp
£2q Rate

- Tyt Froms #




