FILED

2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114876 ecretary of State
1. Entity Name 05 *%%1 50 00
BAYWAY BLOSSOMS FLORIST, INC. 04-05-2004 90056 043 =715
Principal Place of Business Mailing Address
5807 SUN BLVD., STE. 110 5901 SUN BLVD., STE. 110 ViIVvIUNnUY
ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715
s S s 0 OEEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 ’ Chg-P 6H2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QO - 03‘354—84- Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘zgn‘::’:;ﬁma'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
[ o s e mam L e i s s e e e - _| Name S o _ _
GEORGES, RICHARD M
3656 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

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

SIGNATURE
Signalura, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. (W Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ change [ Addition
NAME LOVELL, JOHN NAME
STREET ADDRESS | 8840 GULF BLVD. STREET ACDRESS
GITY-ST-ZiP ST. PETERSBURG BEACH, FL 33706 CITY-5T-ZIP
TILE STD [ detete TITLE [ change ] Addition
NAME LOVELL, JOHN NAME
STREET ADDRESS | 8840 GULF BLVD. STREET ADDRESS
CiTY-51-2P ST. PETERSBURG BEACH, FL 33706 CITY-ST-7IP
TITEE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TehY-st-ap T - B . - - — “Remy-stnp T L ——ce S B - L
TTLE {1 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T N J Delete TITLE [C] Change [ Addition
NAME [ NAME
STREET ADCRESS STREET ADDRESS }
Gn-sTne . CITY-ST-ZIP ‘ -

12,7 hereby certity thet the information suppliad With his filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | turther certify that the infarmation
indicated on this report or supplérmental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daylime Phone #

changed, or on an attachment with an addregg, with all other like empowered.
SIGNATURE: 7&%5&/&% 4/2/04 P2 4-3308




