2005 FOR PROFIT CORPORATION

. =~ ANNUAL REPORT (AR) FILED
DOCUMENT # P84000031748 ¥ A Feb 09, 2005 08:00 AM
1 Ently Name Secretary of State
FOREVER YOUNG FLORIST, INC.

Principal Place of Business : S .f\ﬁé‘ll‘mg Addrass ' o -
2527 EDGEWATER DRIVE 2527 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
e N AR IA R
Suite, Apt. #, etc. T S Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State . | Ciyasae i 4. FEI Nurnber i Applied For
. _ 7 59-3240759 Not App!icag:}fe
Zp Country Zp ) Country 5. Certificate of Status Desired [ ?i;g Addifonal
6. Name an—lddrasa of Curram Flaglsterad Ageht 7. Nama and Address of New Registered Agent i
- -] Name )
ZSIHN&UESEBEFVEQTE AVE Straet Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32804 y -
City ’ o o FL Zip Cede

8, The agbave named entity submits this statement for ‘khe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiBiar with, and accept
the obligations of registered agent.

SIGNATURE — I — -
Signatuts, typed of prmlad name of reglsfared agert arci tite if applceble (NOTE Ragisterad Ager? sighiture requirad when remstating) DATE
' ‘ e s o e e 4! T j ;
FILE NOWY! FEE 1S $150.00 - 8. Election Campaign Financirg ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 ] Trust Fund Contribution.  [[]  Added 1o Fess

Make Check Payable fo Florida Department of State
10. _____OfFCERS ANE Dzm;crms I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T T Delete Ting o _ Tlchange  [] Addition
NAME YOUNG, ROBERT D KA _ Loeagdl2inis ,
STREET ADDRESS | 2527 EDGEWATER DRIVE STALET ADDRESS 024 [}5,»" O5-80039-004 150,00
CITY-S1-2P ORLANDO FL H oty SI-21p
T ) - - 7 Delete e ) [ Change [ Addilion
NANE NANE
STRECT ADDRESS SIREET AGDRESS
CIY-ST-2IP Y-St 7P
L ' T Ol Detete I O] Change [ Addition
NAME NAME
SIREEY ADDRESS STREFT ABDRESS
CIrY-§3- 1P CIrY-ST- 1P
TILE S ) Closise *Tm{ ’ [ change 1] Addition
NAME NARAE
$TREET ADDRESS STREET ADDRESS
CiTY-S1-7P ¢ire Si-7p
IiTLE o T " T Delete THE TlcChange 7 Addtion
NAME HAME
STREE] ADDRESS — STREET ADRRESS
CY-S1-2ip CIry-§1- 219
ML D Ol eleis @ mme o [Johange [ Addition
KANE NAME
STREFT ADDRESS i STREET ADDRESS
Y- ST 0P LY -ST-2P

12. | hereby certify that the intarmafion supptied with this filin é; does net qualify for the exemption stated in Section 119,07¢3)(i}, Flarida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
ar or frusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

j s /}ffDow!Z 515 srguow

icNA'runE myrw!b oR PHlNTED NAME OF slaN:NrSEFﬂcmpﬁ DIRECTOR Bate - Daytme Phona ¥

of the corporation ar the rec
changed, or on an attach

SIGNATURE:

—— E—— e ——r—




