2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008134 Mar 07, 2005 08:00 AM
1. Eniiy Name . Secretary of State
APRIL GARDENS FLORIST, INC.
Principal Place of Business Majling Address
98-A 8. HWY 17-82 T BB-A 5. HWY 17-92
DEBARY FL 32713 DEBARY FL 32713
us - us
T I ERBRE A RN
Suite, Apt. #, etc, - Suite, Apt. #, elc. ' 15t MOORE CR2E034 (10/04)
City & Stawe ' T City & State - 4. FEI Number Appiied For
59-3294995 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired [ ?Bse'gfm’:?:;"‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
I:ESAIEEE'EAPI\IIENAARL DR Street Address (P.0. Box Number s Not Acceptabla)
LAKE HELEN FL 32744
City FL Zip Code

8. The above named entity submits this staterment fc;r the erpose of changing its registered office or registered agent, or both, in the Stale of Flosida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATLURE . .
Signalura, lypad of efifad nams of regustered agant and tilla f apphcable {NOTE Rogesterad Agent $ignature teguired when rainslating) DATE
FILE NOWIlI FEE I§ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 FeeA}’\(]I,I,_Be $550.00 - Trust Fund Convibution. [ Added to Feas

Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 9
TInE D [ Delete e MChange ] Addilion
NAME FRANGE, ANNA K NAME UBO0eS2050
STRECT ADDRESS | 146 LAKE PEARL DR. STREET ADDRESS HEA07S05-E081Y-01t 150,40
CIY-§T-2F LAKE HELEN FL 32744 CIY-ST- 8P
TITLE  Delete HTLE ] Change [ Addition
NAME ' HAME
STREET ADDRESS SIREET ADDRESS
Ciry- - 2P CITY-ST-2P
nne 1 petete e Dichange [ Addition
NAME KAME
STAEET ADDRESS STREET ANIDAESS
CITY-S7-2IF CITY-SI-21
TITLE 3 Detete T1TLE [ Change [ Adgition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-ZiP oY SF-2P
TINLE O elete niLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFTARDRESS
CITY- 5T7-2P Cy-S1-7P
TLE [J pelete HTLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the racel
changed, or on an attachm

SIGNATURE:

or trustes empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with gll other like empowered.
SA-2005" 3Pl HS]

Daytme Phone ¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR



