FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPOET ecretary of State
DOCUMENT # P94000031662  \, 0252008 00380 016 150,00

1. Entity Name
ROSEBUD'S FLORIST, INC.

Principal Place of Business Mailing Address M GUUDIIIT
13116 N DALE MABRY HWY G/0 WALTER SANDERS ND ’;g N v
TAMPA, FL 33618 365-BEARSSAE N\~ o o0 _\_‘w Y!
_ TAMPA, FL 33618 -~ O
e s WO EAA N RN
. 28 /Y, Dt /Wdéy /sz}/
Suite: Apt. #. eto. S”"e Apt-# ele. 01292005  Chg-P CR2E034 (10/03)
City & State _Cityd-State 4. FEI Number Applled For
/ dM/4 /%‘f/é 59-3238705 Not Applicable
ap ~ Country qu é /J] COWE 5. Certificate of Status Desired O gi';;‘sq L::?;!c;tional
6. Name and Address of Current Reglstred Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER Nm\e;f’?f/ 2ed M/fl 44

m |(.Q5Q% “@C)\E_mc&)(\s \*\U%, Street Address (P.0. Box Number is Not Acceptable)
(6524 [ Jualt Mabry Kwy

N Tamm 4K 4

8. The above named entity submiis this statement for the purpose of changing its registered office or registeredagem‘ or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ’Xl ﬁg\%)/v@ﬂm U)J\“(’,r SQPQEP‘; "?/QO/O 5

qu-wa ure ’ypeﬁ or printed name of reqgistersd agent and title if applicable. {NOTE: Ragistered Agent signature required wnan reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing a 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME D 3 petete TMLE [] change [ Addition
NAME TRIBA, JOHN MAME
STREET ADDRESS | 11930 DIETZ DR STREET ADDRESS
CTY-ST-2P TAMPA, FL 33626 CiTY-ST-2IP
TILE 3] O Delete TYILE D Change  [] Addition
NAME TRIBA, HELEN NAME
STREET ADDRESS | 11930 DIETZ DR STREET ADDAESS
CITY-8T-7iP TAMPA, FL 33626 CITY-ST-2IF
TILE 3 oeiete TITLE [Jchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
TITLE 3 oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
TIE {7 Delete TITLE : [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP, CITY-ST-2IF
TTLE . O oeete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustae empowered 10 execute this report as eg.hy. Chagter BC a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an deress with alt other {ke empowered. ,ﬁ;{s /
- ‘ SIGWRE AND TYW OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Csate Dayume Phone #

(w4 o




