2004 FOR PROFIT CORPORATION FILED
oe» ANNUAL REPORT

DOCUMENT # P95000020908 e Feb 02, 2004 08:00 AM
v oty lame ; Z a2 Secretary of State
THE VILLAGE FLORIST, INC. % Y%
Principal Piace of Busmess Maiting Address
303 5, TAMIAMI TR, 303 S, TAMIAMI TR,
NOKOMIS, FL 34275 NOKOMIS, FL 34275
S T AL R
Susde, Apt #, eto. Sutte, Apt. #, etc 01222004 Chg-P CR2ED34 (10/03)
Cily & Stare City & Siabe 4. FEI Number Apglied For
B55-0670485 Mot Applicatle
Zip Gountsy Zp Courty 5. Gertificate of Stetus Desied [ fg-giﬂé‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESSLER, REINHART
704 GONDOLA DR S Sweet Address {P.0. Box Humber is Not Acceplabie)

VENICE, FL 34293

Zipy Covtle

S FL

8. The above named anilify subrnils this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slate of Flonida. 1 am famiiar wilh, and accept
tne obligations of registered agent.

SIGMATURE - SPPTRRP— e —_— —
Sknklue YRed o prindid namie of registered agoet and e il apokatke (NOTE Fegistems Ageat signatute reguired when rainseing) CETC
FILE NOW!!! FEE IS $150,00 9. Electinn Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conttiburion, Aated to Fess
13, QFFICERS AND DIRECTORS 11. ADCINMCNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 71 betee TiME T Change ] Adaltion
HALE KESSLER, REINHART K HAME ! j&DﬁDﬂEZ49?3
STREET ADSRESS | 904 S GONDOLA DR STREET SOGRESS 32-332.#04—8[![!3?“015 159 Uﬂ
GiTY-ST1-2# VENICE, FL 342931911 iy - 81-2 "
TTE O celee TIE O crange [ Auition
HANE NAME
SIRLET AUCHESS STHEEY ADERESS
CTY-5T- 77 BiTY-ST- 28
THE {7 pelete LIt ' ' - ) "3 Crange ] Adedion
HAME HAME
STREET ACORESS STREET AGDRESS
CiTY ST 23 LTY-§T-27
TTE [ celee ITLE O Grange [ AwcRion
[l NAME
STREEY ADTRESS STREE AUCRESS
CTY-ST-2F GITY-51-217
(1) ] paiee e D crange T3 Addition
HAME HAME
STREET AGERESS . STREET AODRESS
Lay-s1-z8 Gify-ST- 17
TRE O celee TIE Cchage 7 Aiion
WAME HAME
STREFS ALDRESS STABEY DRSS
CTY-5I-ZP LY-ST-28

12. | hereby cerify that the Information supcliec with this fitng does not qualify for the exemption stated in Section ¢ 19.0713)), Florida Statutes. | furfher centify that the information:
indicaled on this repail o supplemenial repert is thie and ace ¢ and that my signature shial have the same legal effact as f made under cath: tat [ am an officer of sirector
of lhe corporaticn ot he receive: o vuske ampoweied le e v report as requirec by Chepter 807, Florida Stalides; and Lhal my name appears in Block 10 o Black 11§

changsd, or on an attachyment wits an address, with sl other ke empowered
SIGNATURE: \/N,ﬁéﬂ_/a% /J?-é?/\( defﬁ?

SIGKATURE ARE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Crylirme Phone &




