2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Ently Name Secretary of State
ENSLEY FLOWER'S INC.
Principal Place of Busingss Maiting Address
9180 NOPALAFEX HWY 9180 N PALAFOX HWY
PENSACOLA FL 32534 SUITE 380
us PENSACOLA FL 32531
Us
i RO R U
Suile, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 {11/03) )
Cry & State Tiy & State 4. FEINumber Appliad For
- 59-3159869 ot Asplicatie
Zip Country Zip Country 5. Certiicate of Status Desired O gese.geﬁqgs:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent B o
Name
Eﬁg&?gﬁg&gﬁ,‘s_ INC Sirget Address [P.C. Box MNumber is Not Acceptable)
9180 N PALAFOX HWY
PENSACOLA FL 325634 _
Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and éccepl
the abligations of registered agent.

SIGNATURE i
Sgrawre. lyped or pnmied name of registered agont and title if applicatie (NOTE. Regisiered Agent signalure reqired when reinstabing) DATE
FILE NOW1!! FEE IS $150.00 ) A .
- ; 9. Election Camipaign Financing $5.00 may 8¢

After May 1, 2004. Fee will be $550.00 Trust Fund Contribution. 0 Added 0 Fees
Make Check Payable ta Florida Departient of State
10 ' T OFFICERS AND DIRECTORS KR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 pelete JiTLE [ Change [ Addition
NAME DODD, DOROTHY L HAME X
STAECTADDRESS | 8910 WESTSIDE DR. STREET ADDRESS g2/ %j%%%ggg%%%gemﬂ
cTv-sT2P |PENSACOLA FL 32514 A ovsar . < 150.00
TITLE TDO ' O betete e i Change  [J Addition
NAME DODD, RICHARD W HAME
STREETADDRESS 19140 E HIGHLAND DR STREET ADDRESS
ov-ST-ZP | SAUCIER MS 39574 §oomvestaze ) o
TME sD 3 Detete TITE change [ Addition
NAME ROY, DONNA A HAME
STREET ADDRESS | P.O BOX 4800 STREET ADDRESS
i -51-2P PENSACOLA FL 32507 ciry-§7-2P N
TILE 3 pelete T(LE [:IVChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-IP CIFY-8T-2IP o
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CATF-ST-ZiP ‘
TIME £7 Deiete TME (Jchange T Adddtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ) Y- ST- 249 .

12. | hereby ceriig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X). Florida Statutes, ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an officer or director
of the corporaton ar the regei
changed, or on an attach

SIGNATURE: %

&( or ltustee empowared to excoule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

h an address, with all ather likeyempowered.
5850 — 772K

4_.. A X
SIGNATURE AND TYPED UR FRINTED NAME OF 3 Date Daytima Phone &




