FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000111678 02-19-2004 90011 031 ***150.00
1. Enlity Name
JOYCE'S FLOWERS & GIFTS INC.
Principai Place of Business Mailing Address 5 4 0 u B 2 7 u
3756 SE OCEAN BLVD 3756 SE OCEAN BLYVD
STUART, FL 34996 STUART, FL 34996 :
P v AR e AN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied |
H5-RA400495] Not Appi
Zip Country Zip Country 5. Certiicats of Status Desired~ []  $8-79 Addtional
Fee Required
" 6. Name and Address of Current Registered Agent  ° = — - 7. Name and Addrecs of New Registerad Agent > . - - -
Name
BERNARD, DELLA J
3756 SE OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Stgrature, lyped or orinted name of registered agent and Utle 1l apphcable, [NOTE: Registered Agunt signature reguired when reinstating ¥ - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O.  Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P M peies TILE i [ Change  [J Addition
NAME BERNARD, DELLA J NAME
STREET ADDRESS | 806 SW 5TH AVENUE STREET ADURESS
CiTY-§7-2IP BOYNTON BEACH, FL 33426 ; CITY-57-21P
TIME ST O pelete TILE O Change [ Adaition
HAME JARVIS, EDWARD NAME
STREET ADCAESS | 4563 NW 17TH AVENUE STREET ADDRESS
CiTY-ST-ZIP TAMARAC, FL 33309 GITY-5T-2IP
e 3 Delete TITLE [ Change ] Addition
HAME _ A - NAME
| sweTeoORESS | T - = T ~STAEET ADDRESS - mem T ==
oITY-57-2P CiTY-ST-21P
TILE 01 petete TILE {J cange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-71P
THLE 1 oelete TITLE [2Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TWTiE 3 Delete TITLE . ‘ [ Change  [J Addition_
NAME NAME
STREET ADDRESS ) | . STREET ADDRESS "
CITY-81-217 CITY-§T-2IP ’

12. [ hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at ent with an addrass, with all otherlike empowered. -
o

SIGNATURE:
L

-3/ -0 1790 Y43- 104D

SIGNATURE AND TYPEDR ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




