FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000083727 05-02-2005 90540 037 ***150.00

1. Entity Name

CONSIDER THE LILIES FLORAL DESIGNS, INC.

Principal Place of Business Mailing Address

2971 EQUVERD 2171 E QLIVE RD

PENSACOLA, FL 32514 PENSACOLA, FL 32514 - 500455148

Sutie. Apt. f, etc. Sulte. Apt. 8. etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
A - WYL Not Applicable
P Country i Country 5. Certificate of Stalus Desied [ E‘g'gg L’l‘i;?;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAISH, MIKE
2309 GREENWELL CT Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32526
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name ol tegrsiered agent and tille f zpplicanls {NOTE. Registered Ageni signature required whan remstanng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE P O pelee e [ Change {7 Addilion
NAME RAISH, KRISTINA . NAME
STREET ADORESS | 2171 E OLIVE RD STREET ADDRESS
CiTy-ST-21¢ PENSACOLA, FL 32514 CITy-ST-21p
HILE ST O befere TITLE Ochange [ Addilion
NAME RAISH, MIKE NAME
STREET ADDRESS | 2171 E OLIVE RD SIREET ADORESS
CiTY-5T-2P PENSACOLA, FL 32514 CITY-S3-2P
T07LE 3 Delete TITLE [JChenge [ Adettion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P Cily-51-2IF
TITLE 1 peiete TITLE [ Chenge [ Agdition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-21P CIy-S1-2IP
TITLE ) pelete TITLE [ Chenge ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE O pelete TILE [ change [ Aadilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- §1-2IF CHY-51-2F

12. | hereby certily that the infermation supplied with this filing does not qualify
indicated on this report or supplementaisepart is true and accurate and
of the corporation or the receiver or jreSlee empowerad 10 executs thi
changed, or on an attachment wifan address, with all other lik

SIGNATURE:

he exempticn stated in Section 119.07(3)(i), Flarida Slatutes. | further certily that the intormation
y signature shall have the same fegal effect as il made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

5 R0 9751V

Daytma Phone #

AND TYPED QR PRI




