FILED

2005 FQI;NPII}SELTRCE?’%I:!?I'RATION Apr 04, 2005 8:00 am

ecretary of State
DOCUMENT # P04000012963

. Eniity Namo 04-04-2005 90058 016 ***150.00
ELLENTON COUNTRY FLORIST, INC,

Principal Place of Business Mailing Address

4611 QLIVER MANNOR DRIVE 4611 OLIVER MANNOR DRIVE

PARRISH, FL 34201 PARRISH, FL 34201

s T R IR OENARR MR SRV

7012 US 301 N

Suite, ApL. #, elc. Suite, Ant, #, etc. 01072005 Chg-P GR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For
E'I len:i"m_"“,""gt— — - : - - - - - 20 -0W2 402 g - Mot Applicable .
3&‘122 2 /\%(gl;i;a +e& Zp Country 8. Cerilicale of Stalus Desired O gi‘;gqgf:&timal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SARA, WILSON
4611 OLIVER MANNOR DRIVE Sireet Address (P.0. Box Number is Not Acceptabie)
PARRISH, Fi. 34201
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 Florida. 1 am familiar with, ano accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typech of printed name of regstered agenl urdd hte it apolicatle (NOTE: Regmlared Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 g. Election Campaign F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. I} Added to Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WnE P [ petete mE [ Change ) Addition
NAME WILSON, SARA NAME
STREET ADDRESS | 4611 OLIVER MANNOR DRIVE STREET ADDRESS
CHY-Sl- 4P PARRISH, FL 34201 : Ciiy-St-2p
TE ) [ Delete e O change [ Additicn
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CITY-51-2P N | coy-st-ze - . . . o
TNE ] Defete e [ Change  [C] Addition
HME NAME :
STREET ADDRFGS STREET ADDRESS
CiTY. 51 2P ciy-5t- 29
TILE O Delete niLE O change [ Addition
NAME NAME
STHEE ! ALDRESS . SIREET ADDRESS
CIY-SI-UP CIY-§1- &P
s 7 Delere Tie . [Jchange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$1-2IP
INLE - [ Delete HiLE ‘ Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | horeby certify thal the information supplied with tnis filing does not qualily for the exemption stated in Section 1 19.07$3)(i). Floricta Statutes. | turther 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: thai ¢t am an officer or director
of the carpotation or the racelver or ristes empowered to execule ihis report as raquired by Chapter 607, Flarida Stalutes; and thal my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/(_ ace U OJL/é- Y-1-085" (94D T77-Stis

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirra Phona #




