. .

2005 FOR PROFIT COHPOHATION
ANNUAL REPORT (AR) -

FILED
May 31, 2005 8:00 am

DOCUMENT ¥ P04000132284 i T Secretary of State
1. Endty Namo 04-25-2005 90239 011 ***150.00
ORLANDO FLORAL DELIVERY, INC.
Principal Place of Business Mailing Address
7565 RIO PINAR LAKE BLVD 7565 RIO PINAR LAKE BLVD
ORLANDO FL 32822 ORLANDO FL 32822
us us
Il [
2. Principal Placa of Business 3. Mailing Address ”“ ;
Suite, AplL. #, etc. Suite, Apt, #, e, 15t MOORE CR2E034 (10/04)
City & Siale Cily & Stam 4 F Applisd For
IL{‘SL} .3 é Not Applicable
Zp Country ap Country 5 c'amficaw of Status Desied [ gz';mﬂ""m'
6. Name and Address of Current Registered Agent 7. Name and Addrace of Now Regictored Agent
MName
?50655038' I;’#:ilFQSLiKE BLVD - T T T ot CSueet Adaress (PO, Box Numberis Not Acceplabie) | o - - — ot e
ORLANDO FL 32822
City FL I Zip Code

the obligations of registered agent,

1

B. The above namad antily submils this statémant for the purpose of changing its ragistarad office or regisiered agent. or both, in the State of Florida, | am famitiar with, and accept

’

SIGNATURE :
Soraxse, wosd o prriad nams o legreied sger and ide i sockcabie (NOTE: R d Agunt i when DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete me D conge [ Acdition

RrlaE BOSCOE, JAMES P — - M I . -

STREET ADDRESS | 7565 RIC PINAR LAKE BLVD STREET ADDRESS

cry-si-pp - |ORLANDO FL 32822 Ciry-S1- 19

e c.p £ Deteta TI1LE D crangs [ Addition

NAME BOSCOE, JAMES P _ _ NAME

SFREET ABDRESS | 7565 RIO PINAR LAKE BLYD SEREET ADDRESS

ary-sr.op | ORLANDOQ FiL 32822 Gry-St-ap

WLE 1.5 O metets L O change [ Addtlion

NAME BOSCOE, JAMES P ' NAME

-l SIKI’I_:DDFT-SS 7565 RIO PINAR_LA_K_E_B_L_\[Q_ e, STAEETADORESS | o e e e i g e
) aiv-§i2f T | ORLANDO FL 32822 OIY-51-2¢

LE 0 Delete nn [ change ] Addition

HAME RAME

STREET ADDRESS SIREF1 ADDRESS

CHY-51-2P City-s1- 0P

T O Delets e Ol changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY. 51 2P CIY-ST- TP

e ] belets TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS:

cy.sr-2p ciy-s1. 1%

12. 1 hereby csrhz that the infermation supplied with this fihng doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certily that the inlormation
indicated on this report or supplemental :eport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of he corporation or the receiver or trusiee empowerad o execuls this report as fequirad by Chaptler 607, Florida Statutes; and that my name appears in Bdock 10 or Block 11 if
changed, or on an attachment with an agddiess, with all other like empowered

SIGNATURE: Janes P. Boscog;, D 4- 2%.%5____14@& Y-

ATURE AND TV'GD OR PRINTED NAME OF SIGMNG OFFCER OR OIRECTOR Doytrna Prons ¢




