FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000173249 04-11-2005 90139 049 ***150.00

1. Entity Name

FLOWER GALLERY OF OCALA, INC.

Principal Place of Busingss Matling Adciress

907 S.E. 17TH STREET 907 S.E. 17TH STREET

OCALA, FL 344 OCALA, FL 3441 66014139

s v WA A
Sulle. AL . 815 Sule. At . el 04222005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

2@ - 2’5—5204 Nat Applicable
zp Couatry Zip Country 5. Cerlificate of Status Desired 3 geae' ggq S?:;“O"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

VASQUEZ, DIEGO E
907 S.E. 17TH STREET Street Address (P.0. Box Number is Nal Acceplable)

OCALA, FL 34471

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida, | am familiar with, ang accept
the cbligations of regislered agenl,

SIGNATURE
Signaturo. lyped or printod narre of regisiwred ager 3nd ik f apolicanie {MOTE Registered AGEr! $igraiurs regqured when rersiatmg) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LE DIR 7 pelete TILE [J Change [ Additon
NAKE VASQUEZ, DIEGO E HAME
SIALET ALDRESS | 907 S.E. 17TH STREET SIREE] ADDRESS
CiY -ST-2P QCALA, FL 34471 CITY-S1-2IP
TTLE DIR 1 pelete TILE (] Ghange [ Addition
NAME MUNQZ, MARIANGELA HAME
SINEET ADDRESS | 807 S.E. 17TH STREET §IAEET ADDRESS
Ciry-s1- 2P OCALA, FL 34471 City-§1-2IP
i 0 oetete TILE [Jctange [ Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
CiIv ST 2P CIIY-5T- 4P
THILE ] petete IS [ Changa [ Audition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cify-S1-2tP CITY-S7-2P
[HTH 3 petete TILE I Change [ Actition
HAME HAME
STREFT ADDRESS STHEET ADDRESS
CITy-ST-21P CiTy-81-2P
1ILE Dl TILE {JChange ] Aceition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Y -ST- 2P A CITY-S1-2IF

12. | hereby certily that the informatigh suppligd with fhis$#fAg goes notAuality for the exemplion stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on (nis report or supplgmental fhport igftrug’ &nd focurayd and thal my signature shall have Whe same legal ellect as if made under oath: tha! | am an afficer or direclor
of the corporation or the recaivr o trustipa emgbwifed toxecul this report as requited by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmeny, viyan dressffwith all oth&s likd empowered.

SIGNATURE:

-SHA-a72

Daywt-e Prone »

E tasguez 4-21-05 35




