2005 FOR PROFIT CORPORATION

ANNUAL REP

ORT

DOCUMENT # P04000090360

1. Entity Name

MARGUERITE'S FLORIST OF ORMOND 8EACH INC

Principal Place of Business

242 NNOVARD
ORMOND BEACH, FL 32174

242N

Mailing Address

NOVA RD

ORMOND BEACH, FL 32174

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90040 001 ***158.75

g

2. Principal Place of Business 3. Mailing Address
ite, LR, . ite, Apt. #, 3 . :
Sulte, Apt. #, eic Suite, Apt. #, etc 01172005  Chg-P CR2E034 (10/03)
City & State City & State L T e -4, Tbe O ) Applied For
4 I Not Applicable

i i t it

4o | Country AR B |6 Genioste-of Status Desired — (T — 98- Z.5-Additional '
- — Fee Aequired

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE B -
1515.RIDGEWOODAVE
A -

HOLLY HILL, FL 32117

W. )

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its £

the obligations of registered agent.

SIGNATURE

T)‘t?o\ﬂice orr
M

L, or both, in the State of Florida. | am familiar

oo d s /S‘/DSH

Signature, typed or printed name of 1egisterad agent and title it apolic;

able.

e{jﬂered ag

/
oard 3

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(NOTE: 7’;\'llfrud Ageﬂ‘. signatute required wheMinsmlmg: ,J
L4

"9, Election Campaign Financing

Trust Fund Contribution.

$§00 ;Vlay 8o

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P - - - [ etete TME O change [ Adaition
HAME YATES, MONICA NAME
STREET ADDRESS | 242 N NOVA RD STREET ADDRESS
CITY-sT-2IP ORMOND BEACH, FL 32174 CITY-ST- 2P
TITE [ Delete TITLE O change  [J Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2IP
e~ - — - - - " CDetete =~ | e - T I “[OThange [ Addition™
HAME NAME
STRECT ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-s1-2P
TITLE 3 pelete TTE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE o . . - O petete TITLE - [Jchange [ Addition
HAME . e e m e e me - R [ . - e - - .
STREET ADDRESS sema L STREET ADDRESS
’ - - I - - -
NS  IPREE r ) CITY-§T-21P o
TITLE : e . O Delete TIE. - - - - ' = - - [ Change -7 Addition
NAME L i . _ NAME e o
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-an add:ess, with all othe:

I brnea

r like

..(‘, o I
2//0 3%243?37

SIGNATURE:

s:e_uAryEE AND TYPED OR PRINTED NA,{E OF£IGNING OFFICEA OM-BTRECTOR

Dare Daytime Phona #

is

— T el mmSEmr e 2

e



