2005 FOR PROFIT CORPORATION

va g ANNUAL REPORT
DOCUMENT # P04000142854 FILED
1. Entity Name
- [ I
JDM BOUQUETS, INC. 05 APR 13 PI 2: 11
S )1|p'\|t
Principal Place of Business Mailing Addrass o ' -'I l"' 3&)_;, FLOWG A
2633A MAHAN DRIVE 2633A MAHAN DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 LS
R s IRCAR R ALRIGEAC OO
Suite, Apl. #, etc, Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _Aplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a fg'gsqlﬁgg‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DODSON, DEBORAH W
3201 REMINGTON RUN Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of regisiered agent and title it applicable. (NCTE: Regisiered Agenl sigraibe reguired when renstatig)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TITLE P O Delete TITLE [ change  [J Addition
NAME DODSON, DEBORAH W NAME EDDDSBqEq:BEFn
STREET ADDRESS | 3201 REMINGTON RUN STREET ADDRESS DS."BBF’DS‘"B 1 BD?'""UFJ_B o fgn DB
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-57-2P -t
TME VP ﬁneme TILE [ Change  [J Addition
NAME BENTON, JEANIE R NAME
STREET ADDAESS | 706 GLENVIEW DRIVE STREET ADDRESS
GTY-§T-2P TALLAHASSEE, FL. 32303 cmy-87-2p
TITLE [ Delete TITLE [ cCharga (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-st-2Ip
TITLE O oelete TITLE [ change  [J Addiiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvy-81-2P Ciry-st-2r
TIE [ pelete THLE ElChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S7-7IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P GITY-5T-21P

12. ) hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 em an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date

2

changed, of on an aftachment with an address, with all other like empowered. / )
L D Fhone
a A

SIGNATURE: D2atral W Nodson
Uy




