2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P93000060512 ecretary of State
1. Entity Name
04-22-2004 90076 040 ***150.00

A IVY COAST FLORIST, INC.
Principal Place of Business . Mailing Address -I
1428 E SEMORAN BLVD 1428 £ SEMORAN BLVD £
STE 102 STE 102
APQPKA FL 32703 APQOPKA FL 32703

Suile, Apt. #, gtc. ' Suite, Apt. #, elc. MOORE CR2E034 11,,'03)

City & State City & State 4, FEI Number Applied For

59-3190894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg gfq lﬁrd:c;m"a'
6. Name and Address of Current Hegisiéred Agent 7. Name and Address of New Registered Agent
Name
I?EZ%RE SKEE?CI;FYIAN BLVD Street Address (P.O. Box Number is Not Acceptabla)

STE 102
APOPKA FL 32703

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e
Signature. typed or printed rame g regisiared agent and tide if applcable, (NOTE. Registared Agenl signature required when rainstating} DATE
ILE NOW!!!. FEE IS $150.00 .' . o
Aler My 1,2004 Foowil 0 $55600 . B Campag e 1 35,00 ueyee
Make Check Payable tu Florida Deparlmem of Slata ’ '
10. OFFICERS AND DtHECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PCDT (3 patzte TITLE [ change [ Addition
NAME HENRY, KERRY D. NAME
STREET ADDRESS [ 1428 E SEMORAN BLVD STE 102 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CiTY-5T-2IP
TiTLE V&D [T Dalete TmLE [JChange [T Addition
HNAME BECKMAN, PATRICIA J. NAME
STREET ADDRESS | 1428 E SEMORAN BLVD STE 102 STREET ADDRESS
CY-ST-2IP APOPKA FL 32703 CITY-81-2IP
TITLE 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2Ip CITY-57-ZIP
TILE O pekete TME C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TITLE [ Delete TINLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZiP
TITLE [ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered s@execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an addreds, with af¥0ther like empowered.

SIGNATURE: gzz/J p,{uz/ M? g /yw)ffé 777(

E AND ‘h}:ﬁ Of PRI MAME OF SIGNING OFFICER OR DIRECTOR Diytime Phone #




