2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017336 Feb 02, 2004 08:00 AM
1. Enuly Name Secretary of State
JUST RIGHT FLOWERS, INC.
Principal Place of Business Mailing Address - - T
7265 5R 200 7265 SR 200
SUITE 200 SUITE 200
QCALA FL 34476 QCALA FL 34476 _
us us . -
s s — JEMUAT 0D
Suite, Apt. #, etc. Suite, Apl. #, &tc. MOORE CR2E034 (1 1',-03)
City & Stale City & State 4, FEI Number Apptied Far
55-3306083 [ ot Appiicable
z Gountry ap Country 5. Certificate of Status Desirec L] 2389-;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | Name -
?ZOBI%ZSIS I;ggl ' CAROL A Street Address {P.Q. Box Number is Nat Acceptable) '
SUITE 200 e
OCALA FL 34474
City FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S E— — —
Signature, lypad or printed aame of registeract agant and Htie f applicable. . {NOTE. Registered Agent signature required when reinstaing) DATE
FILE NOW!!! FEE l? $150.00 T 9. Election Gampalgn Financing . $5.00 My Ba
After May 1, 2004 Fee will be $550.08. . S Trust Fund Coritibution. © ~ [J .  Added to Fees
Make Check Payable to Florida Department of State - :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e 5T [ Detete TTLE [ Change  [_] Additian
NAME HOLZSCHUH, CHARLES B NAME _ UoenoonZEATs .
STReET RODRESS | 7265 SR 200, SUITE 200 STREET ADORESS (2/03/04-80010-014 150,80
CiTY-ST-.2IP OCAILA FL 34478 CITY- &T. 1P
TME P [T Delete THLE [ Change  [T] Addition
HNAME HOLZSCHUH, CAROL A NAME
STREET ABORESS | 7265 SR 200, SUITE 200 STREET ADDRESS
CITY-ST-2P QOCALA FL 34476 CITY ST 219
TIME VP 1 Detete e O change ] Additien
NAME STOOTHOFF, TERRY HAME - Co e —
STREET ADDRESS | 7265 SR 200, SUITE 200 - | STREET ADDRESS
cy-5T-2P  |QCALA FL 34478 CITY-ST-2IP
TMLE O Delete g [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CiTY-ST- 2P
TME 1 Delete THLE [73 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GirY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T- 2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutas. | further 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 oath; that t am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attacoment with drass, with all gther | owered.
SIGNATURE: /47:/' orles Telzethdy 1~280Y 8‘55)?3’9/ oe
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Frana &




