FILED

" 2004 FOR PROFIT CORPORATION “ Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000074374 - ©  Secretary of State

1. Entity Name

COQOPERS WAYSIDE FLOWERS, INC.

Principal Place of Business .. Mailing Address
107 W SUMMIT ST ’ © 7 POBOXT30
WALCHULA, FL 33873 U7 WAUCHULA, FL 33873

VAR WEAREAVEAR

01202004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o7 oo Aepiea T

65-0443714 Mot Applicable
" $8.75 Additionat
5. Certificate of Status Desirad 7 [} Fee Requirad

g e - DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpos_e of changing its registered offica or regintared agent, or Dot | 0 the State of Floida, 1 am tamiliar with, and accept
the obligatons of registered agent. . .

SIGNATURE . e S T —
Snalura, lypoed or prinfed namea of registered agent and titk if applicable. (NORE. Registerea Agent signalure required when rdnstating) DATE
8. Election Gampaign Financ: $5.00 E}S,«’lég%ﬁﬂggggﬁsﬂﬂ 150.08
FILE NOW!! FEE 1S $150.00 - Tiection LAmpAign Mrancing UL May Be ~ - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
[ CFFICERS AND DIRECTORS ]
TIRE F
NAME LAMBERT, KENNETHA

STREET ADDRESS | 1013 BRIARWOOD DR
CY-sT-aP | WAUCHULA, FL 33873

TILE v

MAME BENNETT, RANDY L

STREEY ADDRESS | 811 ARROWHEAD LANE - L
CiTY-ST-7IP BRANDCN, FL 33511

TLE 8
NAME BENNETT, JANETL

AD 811 ARRCWHEAD LANE . B
::S;T-ZTSS BRANDON, FL 33511 DO NOT WRITE

T - " "IN THIS SPACE

NAME LAMBERT, EILEEN M
STREET ADDRESS | 1013 BRIARWOOD DR
CITY-57- 2P WAUCHULA, FL 33873 . N

TITLE

NAME

STREET ADDRESS
Civy.S1- 28

THE

NAME

STREE? ABDAESS
CiTY-ST-IP

12, i hureby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)  i). Florida Statutes. [ further certify that the Informaticn
Ingicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as  if made under oath; that | am an officer or dirgeter
of the corporation ar tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ;’Kwﬁggmmmmnmm j J\—QJJ_DO;@‘I[ &,03 7&:%@




