2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91033 010 ***150.00

DOCUMENT # P03000157154

1. Entitly Name
JIMMY'S FRESH FLOWERS, INC.

Mailing Address

5714 COCO PALM DR,
FT. LAUDERDALE, FL 33319

Principal Place of Business

5714 COCO PALM DR.
FT. LAUDERDALE, FL 33319

A0

2. Principal Place of Business 3. Mailing Address

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

03062004 Chg-P CR2EG34 (10/03)

4. FEINumber 2O~ T SFXEGT

City & State Cily & Stale Applied For
Not Applicable
Zi t Zi Count iti
P Country P ouniry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
—— 6. “ams and Addsess of Current Registared Agent 7. _Name and Address of New Registered Agent
Name  »——" 4
HULL, JOHN H S AHES [ LS Snnd

5714 COCO PALM DR. Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33319
' : S2F3 NE /¥ el

= " Fomcparn gk FL NS 4

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

the obligations of regisiered agent. -"‘—ch 7‘-; /o :LJJ’,Q A)
sinature X Jga /// ¥ W'Eaﬂ’é? o©f
M Sng?ﬁ‘ typed or pramed Wn‘aﬁn and tte f applicable. DATE

(NOTE: Regiztered Agent sgnatune requred when renstatng)

V4

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITICNS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE D 3 Detete TLE [J Change [ Addition
NAME TOMLINSON, JAMES NAME

STREET ADDRESS | 5243 NE 14TH TERR. STREET ADDRESS

CiTY-SI- 2P POMPANO BCH, FL 33364 CITy-ST-2P

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

e T Detete H TITLE [J Change  [J Adcitian
NAME T - CTT T Nk e e Tt -

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CiTy-ST.2P

TILE T Delete TITLE I Chenge  [J Aduitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-$7-2P

TILE O petete MLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2¢

TILE 7 Delete TLE . [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni with an address, with all other like gmpowered. -72 7;,”/ A//d
TS /'\2-7"4)/
SIGNATURE: X / e ‘D{/w/««/

s
ATURE AND TYPED DW NAME OF SIGNING OFFICER OR DIRECTOR

Daytrrie Phone #

/4 7




