FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT... . . _ Secretary of State

DOCUMENT # P03000122487 05-05-2004 90224 013 ***150.00
1. Entity Name .
FLORAL CUSTOMER DELIVERY, INC.
Principal Place of Business Mailing Address . 81 ‘*}
1025 OHIO AVE 1025 OHI0 AVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 2 qn? 01
|

2. Principal Place of Businass 3. Mailing Address |

Suite, Apt. #, atc. Suite, Apt. #, elc. 01082004 Chg-P CR2EQ34 (10/03)

City & Stats Cily & State 4. FEI Number Applied For
: 0:0735¢ 25 Noi Applicatle

i Couniry Zip Country - 5. Certificata of Stalus Desired [ 58.75 Additional

“Fae Required

— ¥~ §:.Name and Address.of Current Registered Agent.._ _ .. _ _ . ‘.’ Name and Address of New Registered Agent

Name T TR s -
HELD, ROBERT A -
1901 W BAY DR #2251 Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33770 .

. City FL 1 Zip Cocle

8. The above named entily submits this staterment for the purpose of changing its ragistered oftice or registered agent. or both, in the Staie of Ficrida. 1 am lamiliar with, and accepl
the cbiligaitons of registered agent.

SIGNATURE
Signaire. typed o ghnted nare 2 egeseisd st 80 wie f asolicable INGTE. Penistered Agent signatune sequinsd when raingianag) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 19
THLE D [ petete TiiLE [Ichange  [T] Adcilion !
HAME HELD, ROBERT A NAME
SIREETADDRESS | 1801 W BAY DR #225 SIREET ADDRESS
GiTy-$1-4F LARGO, FL 33770 Gy -S1-ap
MmLE D ] Delete TILE [dcChange [ Adciton
NARE NORTH, JACQUELINE F MARAE
SIREETAGDEESS | 1901 W BAY DR #225 SIREET ADDRESS
erv-sT-2F | LARGO, FL 33770 A
TILE ™ Delete THLE ] change  [J Acgition
HEME—  ~— | . e P - © NAME
SIREET ADDRESS STREET ADURESS T -
CiTy-5T-2P CiTY-ST-4F
TILE O pelete TMLE [ Change [ Accition
NARE ) NAE K
STREET ADDRESS STREE] ADDRESS [\
Y-S0 B GiTY-ST-ZiP :
nns O Detele mE [3Change [ Acditon
HRAME NAME i
STREET ADDRESS STREET AODRESS
CiHY-S1-4P CHY- 5128
WILE [ Detete TITLE Clomnge [ Addtion
HAME NAME 3
i
SIBLET ADDRLSS STREET ADDRESS .
3T- 4P CitY-51-2F

12. | o reby certify that the inlermalien supplisd wilh this filing does not gualify tor the exemption staled in Section 118.07{3)(1), Flerida Statutes. | further ceriity that the inlormation :
indicated on this report or supplemental report is irue and accurate and that my signaiure ';hall have the same legal effact as if made under oath; that | am an officer or diracter It
of the corporation or the receiver or truslae empowsred 10 exacute this report as r%ulred by Chapler 607, Florida Slatutes; and that my name appears in Block 10 ¢r Block 11 i .
changed, or on an attacl Twit anaddress, with all olher ke empowered.

SIGNATURE:

od->1. o4

SIGNING GFFICER DR DIRECTOR Dare Diagtirss Prisne 4 Ik

SIGNATURE ARD TYPED QR PRINTED NA




