2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000017336

1. Entity Name ~

JUST RIGHT FLOWERS, INC.

Principal Place of Business

7265 SR 200
SUITE 200
SgALA FL 34476

Maiing Address

7265 SR 200
SUITE 200
SgALA Fl. 34476

2. Prncipal Place of Business

3. Maifing Address

I

|

Suite, Apt. #, etc,

FILED
Feb 04, 2005 08:00 AN
Secretary of State

|

|

il

I

[l

U

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3306083 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfd‘fm"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Raegistered Agent
Name
?é)slézssggg(l;' CARCL A Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
OCALA FL 34474
City FL Zip Code

8. The abave named enkily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligabens of registered agem

SIGNATURE

Sanatwrs hped o phinlug neMe of regrsletad agen* and tlie 1f apolicablke

{NOTE Reqgislarad Agant signalure rauired when remslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Elaction Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be

Addad to Feas

Make Chack Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N +1

Ttk ST ] Delete Lk [ change [ Addition
NAMI HOLZSCHUH, CHARLES B NAME

SIREET ANHESS | 7265 SR 200, SUITE 200 SIREFT ADDRESS

ond stz QCALA FL 34478 CITY 577 AT I

Wik P 7 Delate TITLE ﬂgffgjq',fgs_ggggg..m ngg{]{; [T Addttion
NAME HOLZSCHUH, CARQOL A NAME

SIRFELADDAESy | 72685 SR 200, SUITE 200 STREET ADDRESS

QY w2 OCALA FL 34476 CiTY-ST- 21

i vp 1 Delete TILE [ change T Addiion
NAMI STOOTHOFF, TERRY NAME

SLREET ADPRESS | 72685 SR 200, SUITE 200 STREET ADDRESS

oY §T-41p OCALA FL 34476 ciy §i-2p

Tt O Delete TiLE I Change ] Addition
HAE: NAME

STREET ADGH: 55 STREET ADDRESS

CiFr-5l 0w CIY-3t- 2P

it [ Delete THLE [Jchange [ Addition
NAME NAME

SIKEET ADDRE S SIALET ADDRESS

Chiv Si AP Cily-S1-2Ip

N 1 Delete TILE [Mchange ] Addition
NAME NAME

STRET ADNRL 55 STREET ADDRESS

fIY e I Q1Y ST 7P

12. | hergoy certify that the :nformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify/ittat the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am iaar officer or director
of the corporation or the recewer ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Béek 10 or Block 11 if

changed, ot on an anachm$nt with an address, with all other lise empowered.

SIGNATURE:

2 -3 - 05 353-873-0/¢0

Daytrna Phona #




