2004 FOR PROFIT CORPORATION A
~—— ANNUAL REPORT (AR) __ FILED

DOCUMENT # P85000027739 Jan 28, 2004 08:00 AM
1. ity ame Secretary of State
LOU'S FLORIST, INC.
Principal Place of Business Mailing Addrass
7800 BLIND PASS ROAD 7800 BLIND PASS ROAD
$T. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33708
T s AR AR
Suile, Apt. #, etc. Suite, Apt. #, eic. — MOCRE CR2EQ34 (11/03)
City & State Tty & State 4. FEI Numoer Apoied For
59'3307447 Not Applicable
zp ] Couniry Zp Country 5. Certificaie of Statys Desired [ ?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
];g(\)lOElghl;ljgl-}i’l\ASS ROAD Strest Address (P.O. Box Number is Nol Acosptadle) —
ST. PETERSBURG Fi. 33706 —
City . , —FL ‘ Zip Gode

8. Tnhe above named entity subrruts 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 otligations cf registered agent.

SIGNATURE . _ . — . .. _ ~
Signatwe, yped of prmied name of 1egrsiered appm and filie ¥ appkoitie FCTE Rogstered Agent sighatuse requred when reipstaring] DATE .
" FILE NOW!I FEE S $150.00 . .
T - - g - . § F
Ator lay 1, 2004 Fea wil e S55000 ~_ " et Campa s 1y $5,.00 by oo
Make Check Payable to Florida Department of State
1. OFFICERS AND DIREGTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIFECTORG IN 11
THLE D 3 pelete TITLE [ Change [ Addition
HAME LOVELL, GLENN L. HAME HooonooiTen
STREET ADDALSS {7800 BLIND PASS ROAD STREET AEORESS M 28/04-80114-009 150,00
CTY-ST. P ST. PETERSBURG BEACH FL 33708 ’ LAY -ST- TP o ) ) L
e = T etete THILE CJchange [ Addilion”
RAME LOVELL, JOHN NAME
STREET ADDRESS { 7800 BLIND PASS RD. STREET ADDRESS
GN-SLZ® ST PETE BEACH, FL. 33706 __§ cweseme _ L
TITLE {OMITTED IN ERROR IN 1996} [ Celte TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) 7 ) ) l Ciy-S1-2IP o
WILE [ pelete TILE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CiTy-ST-1IP L
THIE [ pelete TLE [ Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CrTy-ST-ZIP _ § omvesrzp
ATLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST- TP _ eiry-S1-2P 7 2 7 - ?{ 7/ /7'}2 4

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0‘), Flarida Statutes. [ futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s5ame legal effect as if mads under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Blogk 10 or Block 11 if
changed, or on an attach an addresgemith all a empowered.

SIGNATURE: Toun” Lo gL = [~Rloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICF.Fl oR DIAECTOR Daylime Phong i




