2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

"DOCUMENT # P93000003615 Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
ENSLEY FLOWER'S INC.
Principal Place of Business 7 Mailing Address
9180 NOPALAFEX HWY 9180 N PALAFOX HWY
PENSACOLA FL 32534 . SUITE 380
us PENSACOLA FL 32531
us
F R T A TR
Suite, Apt. #, etc. o Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State S Cily & State ) 4. FEI Number 59-3159869 :zall;i;’g;
Zip Gounry - - ap Country 5. Cerﬁﬁcéta of Status;sired O gi'gi::;fgfbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
. Lo recs e Ll
Eggl_%\;] 'QLROO\LEEJ'IS‘ INC Street Address (P.O. Box Number is Not Acceptabie)
9180 N PALAFOX HWY
PENSACOLA FL 32534 7
City T i FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and ace.
the obligations of registered agent.

SIGNATURE — — - — .
Sgnatars, lyped or prnlad name of regrsternd agent and hifle if sppicable (MCTE Registated Agent sigraltre fraqured whan rainslaing) DATE
— — —'-i = n Can i) -
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 may:
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. ] Added to Faee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDTHONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change T A
et DODD, DOROTHY L NAE ; ?Uﬁﬂﬁﬂﬂf—’ﬂ’ss,j?f;
STROFY ADORESS | BS10 WESTSIDE DR. SIREFT ADDRESS 02/28/05-80011-001 150,00
CITY. ST JIP PENSACOLA FL 32514 clly -§1-2¢
it ™ ' - O Delete TLF [ Change A
MAME DODD, RICHARD W NAME
STREET ADDRESS | 19140 E HIGHLAND DR I SIREET ADBRESS
Cify- S 2P SAUCIER MS 39574 Gy -S1- 2P
HILE sh B T pelete 1t [dchange [as
NAME ROY, DONNA, A MAME
STREFT ADDRESS | P.OY BOX 4800 STREET ADDRESS
Chy-sr-2P PENSACOLA FL 32507 CITy-S1- 2
THLE ' [ pelete TTLE o [ Change [
HAME NAME
STREET ADDRESS STRLET ADDRESS
ity s1-2IP by -ST- 71
JHE - 2 Deloto TMLE T i Clchange [
NAME NAME
SIRFFT ADDRESS SIREE] ADDRESS
CITY.&7. 7IP Iy -S1- 2P
T ' [ Delete ik Clcharge  CIA
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2F CIY-§T1-21P

12, | heraby ceruz that the information supplied with this ﬁhné'; does not qualily far the exemption stated in Secticn 119.07{3)(7), Florida Statutes. ! further certify that the informatic
Indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer ar dirac
o{]the cgrporanon orﬂtge recamrer or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 1
changed. or on an attack

with an address, with all oth e empowerad.
SIGNATURE: Cfzzed—~ 77 M @ ﬁ /(/ %?%

SIGNATURE AND TYPED OR PRINTED NAME OF ?@Hn OFFICER OR DIRECTOR

Daylima Phone #



