2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

DOCUMENT # P03000106816 - . ..

1. Entity Name

PEACE LILY PRODUCTS, INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90083 001 ***150.00

BAILEY, MARY L
535 PLUMCSA AVENUE
CLEARWATER FL 33756

Principal Place of Business Mailing Address
535 PLUMOSA AVENUE 535 PLUMOSA AVENUE i
CLEARWATER FL 33756 CLEARWATER FL 33756 yily 4 U U U

Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

- 03 ¢ SRS ;Lé Not Apptlicable
Z G T Zi it
P ountry " Country 5. Certificaie of Status Desired (] gg.gi lﬁ?:(;tmnal
6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = . o Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

the obligations of registered agant.

SIGNATURE

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. { am familiar with, and accept

Signature, typed or printed name of registered agent and title f apphcab!e. {NOTE: Registored Agent signature required when reinstatng) DATE

9. Election Campalign Financing $5.00 MayBs
Trust Fund Coniribution. O Added 1o Fees

OFFICEHS AND DIRECTOHS

11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Daiete e [dChange [ Addition
BAILEY, MARY L NAME
STREET ADDRESS | 535 PLUMOSA AVENUE STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-ZP
e 1 Delete THLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST1-2IP GITY-S1-7IP
TITLE O petete THLE [ Change [ Addition
=~ HAME=" e |~ — = S m e e e ————— The aee HAME T T s e - e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O peiate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE 1 Delete TMLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ celere TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with atl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Biock 10 or Block 11 if

/RGO TRT- AT T AL

.
SIGNATURE: ﬂ&ﬁé&u&u
SIGNATURE AND D OA PRINTED NAME OF SIGNIWFFFCEE OR DIRECTOR

Date Dayline Phone #




