.~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000031748

1. Entity Name

FOREVER YOUNG FLORIST, INC.

Principal Place of Business

2527 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Address

2527 EDGEWATER DRIVE
ORLANDO FL. 32804

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 026 ***150.00

|

'YOUNG, ROBERTD ~ :
611 MUSSELLWHITE AVE

ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3240759 Not Applicable
Zi C z Count it
o ountry P ourlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signaturs. typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

©." Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE [ Change [ Addition
NAME YOUNG, ROBERT D NAME

STREET ADDRESS | 2527 EDGEWATER DRIVE STREET ADDRESS

CITY-57-2IP ORLANDO FL CiTY-ST-2IP

TME [ petete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE [ Delete TLE 1 Change [ Addition
NAWE - - T e e e - C e R~ - - ——— — e — ——
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ paets TITLE CIchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

NE [ Detete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete TILE [[] Change  £_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-51-21P CITY-ST-ZIP

12. | hereby certify that th,
indicated on this repon orupplementalfeport is true an
of the corporation or the réceiver or tr
changed, or on an dttac ith

SIGNATURE::

m{prmation supplied with this fl||ﬂ§ does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. { furiher certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ather like empowered.

¥ SiGRaTU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




