2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013775 Feb 04, 2004 08:00 AM
1. Epiity Nare Secretary of State
PRECIOUS MEMORIES FLORIST, INC.
Principat Place of Buminess . Makng Address
1500 N. PARSONS AVE. 1500 N, PARSONS AVE.
BRANDON FL 33510 _ BRANDON FL 33510
Suite, Apt. #, efe, Suwite, Apt #. elc. MOORE CR2EN34A {1 1{03} -
City & State City & State . 4. FE! Mumber Applied For
65-0401307 Nat Applicattle
2p Country Zp Country 5. Coriificate of Status Desired [ §3'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘ég YFSAL%Q’D%ARY E Streel Address (P.0. Box Mumber is Not Acceptabie)

VALRICO FL 33534

City FL ] Zo Code

B. Tre above named entily subwwls this statement for the purpose of changing iis regsstered office or registered agent, or both, in the Blale of Flonda, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigreate. yDaa &t prrled name of ragstared agoent and v f apploabie [NOTE A Apent sig required when 3 DATE
FILE NOWIt FEE IS $15000 _
9. H ign Fi
Aar My 1 2004 Fos Wi b $55000 Beoer Corvmn oo $8.00 by o
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS ! 11. ADDITIONSfCHANGES YO CFFCERS AND DIRECTORS IN 11
HTLE P 3 belee TRE I O Change 3 Addition
HAME SLEYSTER, MARY ESTHER Nesie UB?{}B{]{BS}_ 0
STAEST ADORESS | 1500 N PARSONS AVE STAEET ADGRESS (2706 (4-80008-018 155- i}
CITY-57-TP BRANDON FL 33510 CiTy-ST- 24P
T 5 Defete TATLE O Change 3 addition
NAME MAME
STAEET ADBRESS STREET ADDRESS
GITY-ST- 78 [
THLE 3 Detete IE {1cChange [ Addition
HEME MAME
STREET ADDRESS STREET ADDRESS
GITY - ST 780 CiRY-ST- 21
TIRE 7 Dsiete TRE ] Change [} Addiion
PAME, NAHE
STREET ADERESS STREFT AGDRESS
GITY-5T-2iF CIFY-57-7IF
HHE ] Deete RILE Cchange T3 Additien
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY . ST-7iP BITY-ST- 7P
THE 1 Detete TLE Ciohange T Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
Ty -ST. 7P LaTY-55- 2P

12. § hereby certify thet the Information supplied with this filing does not quadify for the exemption stated in Section 112.07(3)(%), Florida Statutes. | further certify that the infermation
indicated on this report oy aupplemeantal report is true and accurate and that my signature shall havae the same legal affect as if made under oath, that | am an officer or director
. owered {o exe ¢k tg this report as required by Chapier 807, Florida Statutes, and fhat my name appears in Block 10 or Block 11 if

changed, or on an gfachment $aith an addregss)

with afjother Ec )
SIGNATURE: QAL /ﬂ £ /”%?:””"/ 3455 HeT

SIENMATURE MBS TYPED O PIRNTED NAME OF SICHING OFFICER O DIRECTOR Daviime Phone i




