2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136491

1. Entity Name o A

THE TEA PLANTATION & FLORAL BOUTIQUE, INC.

Principal Place of Business

930 BIC BLVD
LA AKE FL 32159

Mailing Address

930 BIC BLVD
LADYAAKE FL 32159

2. Pnncnpa! Place of Business

llos cAN AL ST

3. Mailing Address

30 B)cHpad) Buvd

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90019 049 ***150.00

§3Ulblds

I

{l

MOORE CR2E034 (11/03)
City & State City & State 4. FQ Number;, - Applied For
THE V/IL Lﬁ GES FL |THE VILUA G5 Fi. Mt 1693 295 oo
29 52/6 Zi Cou?j»_'j‘ﬁ ) 32/_{? Country” SA 5. Cenificate of Status Desired (] ?g';gl’:?:gi"“a'
6. Name and Address of Current Regislerea Agent 7. Name and Address of New Registered Agent
Name, - .
MILLHORN T T e e e e 2T gy S (WYY D e e
441, STE 100 _?;pe,ejéf\dg;gg%o. BﬁNumber,i;_l\%: ACC plalfie)ﬁo@ez- 60\)'77 @{JI',
THE HORN LAW FiRM (' A
LAKE FL. 32159 9%  8/cqn08 Brd wL
YTHE yILLPGES FL | 89759

SIGNATURE

8. The above named enjitysubmits this slaterrﬁm the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and abcept
the voligations of recfistergd agent .

2y fel ey

Signatre, WF'J or pripted name of registered agen il title il appl-cah'e

(NOTE: Registered Agenl signaturs requiract when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Defete TIILE [J Change ] Addition

NAME SUMMERFIELD, JOHN NAME

STREET ADDRESS | 930 BICHARA BLVD STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 GITY-ST- 2IP

e [ Delete TITEE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [ Delete TLE T Change  [3 Addition
 NAME e e e — NAME —— s e — e .

STREET ADRESS STREET ADDRESS

CiTY-ST-21P CITY-57-21P

TITLE O peieta TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/P

e’ 3 oelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TILE [ petete TITLE [JIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2iP

of the corporaticn or the receiver or frustee empow!
changed, or on an attach i i

SIGNATURE:

er like empowered.

M ke gt

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTOR

fmun}ns AND TYPED OR PRINTED

24 F.E‘gou éf?)]g’ LI—'L/

Draytme Prone #

Date




