FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000048075 03-25-2005 90034 034 ***150.00

1. Entity Name

FLORAPAGES, INC.

Principal Place of Business Maifing Address ‘

1009 FLOOD ROAD 1009 FLOOD ROAD ~

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

T s LR EARER IO M
Suite, Apt, #, elc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

~O-|DNNSE Not Applicable
Zip Gountry Zr Country 5. Cenificate of Status Desired 3 gi';’asq:::’:;m”a’
6. Name and Address of Current Registered Agent e T 7. Name and Address of New Registered Agent.. .. — ~ -
) ' Name
ADKINS, VICTCRIA H ESQ. >
321 S. 2ND STREET Srrest Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registereckoffice or registered agent, or toth, in the State of Florida. 1 am famifiar witk, and accept
the obligations of registered agent.
N [ N e 8

SIGNATURE : . .

Signamre, lypec or pinted name cf reg:ctered agent and lite if applicable. {NOTE: Raq‘:s:e_rad Agont signahire requued whon reinslatng) T ' DAIE I I
_FILE NOW!!! FEE IS $150.00 9. Election CamDaign_ F-Enancing . $5_°0 May Be-
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. - - OFFICERS AND DIRECTORS : 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHVECTORS INt1T 7
e D 1 Delete TiLE Clchange [ Addition
HAME HILL, STANLEY W JR HAME
STREETADDRESS | 1009 FLOOD ROAD STREET ADDRESS
CITY-ST-21p FORT PIERCE, FL 34982 CITY-ST1.2IP
Tle O Delste TIME [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IPF CITY-ST-2I
TITLE [ pelete TITLE ) Change [ Addition
HAME HEME I R, - . . - - -
TIAME ] v . - . - - .
STREET ADDRESS STREET ADDRESS
CITY+ST- 2P CITY-ST-2IP
TITLE ] [ Defete TIME [ change 3 Addilion
HAME NAME
STREET ABIRESS STREET ADDRESS
CHY-51-19 CITY-ST-ZIP
TIME [1 oelete TITLE [ Change (3 Addition
NRME NAME
STREET ADDRESS STREET ADDRESS .
oTy-sTZP | o CITY-§T-2P A 4 -l
e - {3 pelete TME ’ T oo T [Ocange [ addition
NAME . ’ 1. . NAME .
STREETADDRESS | s opdier —hils Tif oy 2oy s : . o o) sreEr anbress ToemrE .
GiTY-5T-2IP L CITY-ST-2P . e e e e -

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section .119.07(3}(i}. Fiorida Statutes. | further certify that the inforrmation
indicated en.this report or suppiemental report is true and accurate and that my signatuse shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation or the receivegy or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an a y Ess, with all other like empowered.

S[GNATURE Shnley W il Tr ?Ihql/az,’ 772 = tplef - Lo (ST

EWRINTED NAME OF SIGNNG OFFICER QR DIRECTOR ale Davtime




