2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000046850

1. Entity Name

PETAL HEAVEN FLORIST, INC.

Principal Place of Business

5540 4TH STREET NORTH
ST. PETERSBURG, FL 33703

Mailing Address

5540 4TH STREET NORTH
ST. PETERSBURG, FL 33703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

TGN

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90240 005 ***150.00

54030246

ST

01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3320581 Net Applicable
i Count Zi c it
b uniry N P, . ountry - 5. Certificate of Status Desired 0 $8.75 aqditionar
- = - R A e . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent .
Name

BURDEN, BRIAN A

120 S. WILLOW AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regtstsred agent and title if applicabie.

{NQTE: Registered Agent signaturs required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Aodedto Fees

10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tine P 7 Delete e 3 change [ Addition
NAWE STEWART, JEANNI{ NAME

STREET ADDRESS | 7916 CAUSEWAY BLVD. S STREET ADDRESS

CITY-51-21P SAINT PETERSBURG, FL 33707 Cry-S1-2IP

TILE VPTS { Delete TILE {OcChange [ Addition
NAME PRENATT, JEFFREY L NAME

STREET AODRESS | 7916 CAUSEWAY BLVD. S STREET ADDRESS

CITY-S3-2IP SAINT PETERSBURG, FL 33707 GITy-51-21P

THE - 4 - - O Delele -- TIiLE = e =~ ] Change ™[] Acdition~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ciry-ST-2P

TNLE [ Delete TLE {Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

HILE 3 Caiste TITLE [ Change (3 Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-2P CTY-5T-2P

12. | heraby certify that the informaticn supplied with this liliﬁg dees not quality for the exemption stated in Section 1 19,
nd accurate and that my signalure shall have the same lega;

indicated on this report or supplemental report is rue a

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida

" changed, or on an attachment with an adldress, with all other like empowarad,

: L Shaadt

A

(a}oq

07(3)(1), Florida Statutes. | further certify that the information
; effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11t

pa-s22- 241

SIGNATURE:

IGNATURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIAECTOR

TDatd

Daytime Phone #

“»

S~ ——



