. 2005 FOR PROFIT CORPORATION FILED

y ANNUAL REPORT - Apr 22,2005 08:00 AM
DOCUMENT # P94000077935 AVEE Secretary of State

1. Entity Name
AMERICAN TRADITION FLORIST, INC.

Principal Place of Business Mailing Address . —
720 9TH AVE. S.W. 3069 FOUNTAINHEAD DR
LARGO, FL 33770 1S LARGO, FL 33770

(AVRERR RN R A

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apiad

58-3277188 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CAMPBELL, JOANN ; DO NOT WRITE

3069 FOUNTAINHEAD DR

LARGO, FL 33770 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. | ‘ cos

e e . e b e gy e e e e e

SIGNATURF B oo ’ o . L . 1 " [ W ER I .
A Sighatura, lypad or printed namne of ragistered agent and titla if appiicabla. {NOTE. Ragistarad Agent signature requirad when (einstaling} . DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE 13 $150.00 Y
After May 1, 2005 Fee Wifl be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TIILE P
NAME CAMPBELL, JOANN
STREET ADDRESS | 3068 FOUNTAINHEAD DR s
oTv-sIP | LARGO, FL 33770 wananng2ziae
— = : 0422/ 15~51001-006 150,00
NAME CAMPBELL, GARY

STREET ADDRESS | 3068 FOUNTAINHEAD DR
CITy-ST-21P LARGO, FL 33770 _

TILE
NAME

ovstze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-28P

TITLE
NAME
STREET ADDRESS
CITY-8T-21P~ C W

TITLE ) o : :
HAME .. i e . -
STREET ADDRESS - e o Pl o

EITY-5T-ZP . : o omomr e n e tro e ' -

12. | hereby cartify that the Infarmation supplied with this filing daes not qualify for the exemption stated in Section 1 19.0753)(‘0, Florida Statutss. | further cenify that the information
indicatad on this report or supplemental repart is true end accurate and that my signatuwre shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation ar the gegcseiver or trustee empowereghto execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an atiaghrpent Wit an address, with ther like empowered. / . (‘74?7

SIGNATURE: M%/ﬁm gam{?&{f// [{/f Y a2

SIGNATUREAND TYPED QR PRINTED NAME OF $IGNIYO DFFICER OR DIRECTOR . ’ Daytima Phone ¢

=]

v \_J o _ ] B



