2005 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR)

DOCUMENT # P93000060512

1. Entity Name

A IVY COAST FLORIST, INC.

=

-

Principal Place of Busingss
1428 E SEMORAN BLVD
STE 102

APOPKA, FL 32703

Mailing Address
1428 E SEMORAN BLVD

- STE 102

- APOPKA FL 32703

. FILED
Apr 21,2005 08:00 AM
Secretary of State

Syfte, Apt, #, etc. — Suite, Apt #, etc 1st MOORE CR2EDS4 (10/04)
City & Srate = — City & State 4. FEi Number "Apmied For
. el . 59;3 1 90_894 - Mot Applicable
Zp Country Zip Counry 8. Certificate of States Desired O 58'75 Pfdditlonal
. N . o Fee Required
. 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

HENRY, KERRY

1428 E SEMORAN BLVD

STE 102
APQOPKA FL 32703

Steel Address (P00, Box Number is Not Acceptable)

City

Zip Cod;

“FL

8. The above named entify submits this
the oblrgations of registered agent.

SIGNATURE

staternent for the purpose of changing its registered office or registered agenf, o

v both, in the State of Florida. | am familiar with, and accept

Sgnaluo, iyped of ofMTad nama o

regisiofed agent and ulle f apphoable

(ND1_E_ Ragisterad Agent sighalura raqured when rainslating)

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elsction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. T OFFICERS AND DIRECTORS o X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PCDT _ ] Dalete nne [T change  [] Addition
NAML HENRY, KERRY D. HAME

STRICT ADDRESS | 1428 E SEMOQRAN BLYD STE 102 SIREET ADDRESS 04 [g??ggggéggéiﬂa? 150,00

v si-zp | APOPKA FL 32703 . B ELEE ) il = = N
i V&b 7 Delete itk [ change [} Addifion
NAME BECKMAN, PATRICIA J. RAME

STRIFT ADOPESS | 1428 £ SEMORAN BLVD STE 102 STREET AUDRESS

Y-S 2P APOPKA FL 32703 . ) Liiesi 2P X
it O Delete Wit [ Change 1) Addition
NAME NARE

STRECT ADDRESS SIREET ADDRESS

gury- §t.2e LI-SL 3P o
ILE [ Delste e, [Jchenge [T Addition
NAME NAME

SIRLET ADDRESS - - STREET ADDRESS

LIry-51.2P 7 - - _ g cav-size o
it 1 Delete e [ change [ Addition
NAME NAME

SIFEEY ADDRESS SIRFETABDRESS

cry-SIP o B Cily SI-2¢ , -
e O Detete itk [Jehange [ Addition
NAME AN

STAEET ADDRESS SIRIEE ADGRESS

ChiY-§1. 2P L o . CITY-S1- &P

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an adgiess, with gH other ike empowered,
“//2’/w 5 éﬂ)fﬂ- 777
Uats N

PE Oesyterm Phone §




