2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

1. E

DOCUMENT # P04000154915
FLORALS ETC., INC.

ntity Nama

02-24-2005 90046 022 ***150.00

104

Principal Place of Business

SPRING HILL, FL 34608

Maiiing Addross

10470 NORTHCLIFFE BLVD
SPRING HILL, FL 34608

70 NORTHCLIFFE BLVD

66006071 - - -

2. Principal Place of Business

3. Malling Address

VA A A

Sulte, Apl, 4, etc.

Suite, ApL #, ¢lc.

01512005

Chy-P CR2E034 (10/03)
City & Siate Chty & Slate . FEi Nlumber Applied For
~220A4 2k Not Appiicable
zp Country zp Couniry 5. Certilicate of Status Desied [ ?ﬂ 7n 5 Addhionas
6. Name and Address of Current Ragistared lgnm 7. Name and Add of New Regl Agent
e I e eiemete . a Ttz —_ - Marme - - [ P J— - :;-{g-
CIANCI, BARBARA ] T B - T T .
10470 NORTHCLIFFE BLVD Sireat Address {(P.Q, Box Number is Not Acceplabie)
SPRING HILL, FL 34813
City FL | Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flrida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
R SQnaese. typed oF Qrinted niste o regieierad agert snd lise § eppicable. {NOTE: Regaiered AQent SIONAICE Arquirad whish relnELEtng ) DATE
'- - o A LARLN - - - L
| FILE NOWIII "! 1S $150.00. .| 9. Eleclion Campal_gn Finannnng ss 00 May Be
* Aftor May:1, 2003 Foo will be ssso oo - » Trustfund Contribution.  * - L +Added fo Feés .. T
: . A €r P v |
10. OFFJCERS AND DIRECTOHS 1. ADDITIONS; CHANGES TO OFFICEFIS AND DiﬂF.CT ORS IN 11
TILE P CJ Detets TE Ochenge 3 Addition
NAME CIANCI, BARBARA MAME
STREET ADORESS § 10470 NORTHCLIFFE BLVD STREET ADDRESS
CrFy-S1-2P SPRING HILL, FL 34808 cIy-sT1-08
TILE ] petets TTE O Charge 3 Addilion
MAME NAME .
STREET ADDRESS STREET ADORESS
QrY-51-29 CiTY-ST-11*
E. [ petetn LE - Ol Change | [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
| -CTYsT-dip . ] S—— —— — — e || CITY- TP — e -— —— . o e e R
e [ Dees TME Ocange [ Asdition
NAME NAME
STREE] ADDRESS STREET ADOFESS
CIY-S1-0P CIry-St-2P
e £ petne ™E - DOctange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
[ SR cay-s1-2p
e 7 Detete e - [lcrange {7 Acdion
MAME . NAME
CSREFTADORESS Y. . . . ... . e STREET ADDRESS. .
R LI R e s cy-51-0 - ‘- SIRT . !
12. 1 herepy centify that the Informaﬂon supplied with this i Bpos not qualily for the exemption stated in Saction 116.07(3)(), Fiorida Sla:mes | lunhef eeml'y 1hal the information
R ingicated on tl soopiemantal report is true And adgurate and that my signature shall have.the same legal eflect as il made under cath; that | am an afficer or ditecior }
. of the corparatiop-of the rec' vit or trustee empowerdd Lo exqcute this repouasraqu:red by Chapler 507 Florida Statutes; and that my name appears in Block 10-6r Block 11 if {
- changed, or | hme mhandless wilh 4t other ke empowered.
SIGNATUR z/éx,/f_.ﬂﬂo’-




