FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109293 02-13-2004 90006 025 ***150.00
1, Entity Name
FLOWERS BY HOPE OF WEST CENTRAL FLORIDA, INC.
Principal Place of Businass Maifing Address
12788 INDIAN ROCKS ROAD 12788 INDIAN ROCKS ROAD
LARGD, FL 33774 LARGO, FL 33774
P e A0

Suite, Apt. #, atc. Suite, Apt. #, alc. 02072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI| Number Appilied For

40 0;74 é é 7 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O Eg'gesqﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - - N - Name -
FINCH, JAMES A e YR e
1 Ad re ox Number is Not Acceptable

234%15ALT 19 NORTH é?e /)7 e Vi /&

DUNEDIN, FL 34698 or J18 .
S /ARED FL | 3555/

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE TIHES #- FrocH 4«9%% % // &2 O
Sigrature, typed of printed name of 18yistered agenl and tie if applicable. + {NOTE: Regislared Agant Sluwlﬂd whymmwg) L / DATE

"
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing \ 5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDlTIONS/CHANGES TC OFFICERS AND D!RECTCRS IN 11
TITLE P O pelete TIE Fo A change [ Additien
NAME FINCH, JAMES A NAME .
STREET ADDRESS | 3301 ALT 19 NORTH # 405 STREET AOORESS | PP 5 (L ER 7o £ Lor % /78
ory-sT-2F | DUNEDIN, FL 34698 ciy-ST-21P likGo FL. F377/
e [ pelete THLE /7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelkete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS o B} STREETADDRESS | . .
CITY-ST-2P GITY-ST-2P
TLE 3 Detete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADURESS
CITY-$1-2IP GITY-ST-2P
TILE O Delete TIMLE ' (JChange [ Acdition
NAME : NAME
STRCET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiTLE 7 Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information suppfied with this filin 3 does not qualify for the exermnption stated in Section 119.07?3 )i}, Florida Statutes. | funther certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shal! have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the rece steg empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an anachm

address, with all other like empawered
SIGNATURE

A T A e /Af 4. 2y BT EH—39/

REINTEG-WAGE OF SIGNING OFFICER OR DIRECTOR Daylima Fhone #

RE AND TYPED QR




