2005 FOR PROFIT CORPORATION

ANNUAL REPORT. .

FILED
. Aug 24,2005 8:00 am

DOCUMENT # P04000074574

1. Entity Name
NOVA FLORIST, INC.

Secretary of State

08-08-2005 90047 020 ***150.00

Principal Place of Bugingsa

2705 54TH AVE. N,
ST. PETERSBURG, FL 33714

Mailing Address
2705 54TH AVE. N.
ST. PETERSBURG, FL 33714

LTRT RV E B B &

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. DT 28/ Not Applicablo
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Currerd Registersd Agent 7. Name and Address of New Regiatered Agent
Name

HASTINGS, DAVID C ;
2207 54TH ST. S.
GULFPORT, FL 33707

Streat Address (P.O. Box Number is Not Acceptable)

- City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Erwiute, by of pinked bafre of gk

agent khd Cle A

(NOTE: Registored Agsnl signsture requirsd whan reinstating)

FILE NOWI FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

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

TME PVST R 1 Delete TME [] Crange (] Addition
NAME DIAS, JULIAN | NAME

STREET ADDRESS | 6177 38TH AVE;N. STREET ADORESS

Cory-51. 2P ST. PETERSBURG, FL 33710 [PLE S ]

WIE D 3 Detete TMLE Dlcrange [ Addition
NAME DIAS, JULIAN | MAME

STREETADDRESS | 6377 38TH AVE. N. SIREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33710 ciy-51-0

Tme 7 Detere MLE [ change ] Addition
HAME NAME

STREES ADERESS STREET ADDAESS

oS- 18 . ciry-$1- 2

Tme O Delete TME [1Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 3P Crfy-st-mp

LE 7 peletn TME [ Change [ Adeition
RAME NAME

STREET ADORESS SIREET ADCRESS

Ty -§1-0P criy-§1-2p

TTE 1 Delete TME Flchange 3 Addition
NAME HAME .

STREET ADORESS STREET ADORESS

Y- ST-2P CTY-ST- 2%

12. | hareby certi
indicated cn this report or supplamental report is true &

that the Information supplied with this filing does nol quality for the axemption stated in Seclion 119.07§3xi). Florida Statutes. | further cerlity that the information
accurate and that my signature shall

have the sama legal efiect as it made under cath; that | am an officer or director

of the corporation or tha receiver or trusteg empowerad Lo execula this repor a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of oh an altachmant with an address, with afl other like empowered.

SIGNATURE: 7&@“@:3@““.”“”

Daytane Phone ¢

=



CHMENT

David C. astmgQQQ q? kLS‘ 75[ .
2207 54" Street South ( /@0;?&53,; a

Guifport, FL 33707
727-322-0909
Fax 727-322-0520

July 28, 2005
Division of Corporations
_POBox 6198
Tallahassee, FL 32314
To Whom It May Concern:
Please accept payment of $150.00 for the annual report. Our client
did not receive the original notice. We, as their registered agent
never received the original notice. If you have any questions,

please contact us at the above telephone number.

Sincerely,

E; ohn Fitzgerald

CPA



