2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000017738

*1. Entity Name

ALL CITY FLORIST, INC.

Principal Place of Business

316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901

2. Principal Flace of Business 3. Maiiing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90025 005 ***150.00

24045440

R R

I

Suite. Api. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3362587 Not Applicable
Zi Count Zj M
P cunity ® Couniry 5. Cortficate of Staws Desied  [] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUZYCKI, SUSAN M
316 W. NEW HAVEN AVENUE
MELBQURNE FL 32901

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

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqisiered agent and tite if apphcabla.

(NGTE. Registared Agent signature reguitect when rginstanng}

DATE

. FILE NOWY!. FEE IS $150.00
. After May 1, 2004 Fge will be $550.00° L
N Make Check _Payable. to Ftorida Depanmem ot state

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TIEE [ Change [T Addition
NAME PUZYCKI, SUSAN M NAME

STREET ADDRESS | 511 EDWARDS ROAD STREET ADDRESS

CITY-S7-2P W. MELBOURNE FL 32904 CITY-ST-2IP

TILE D T petete TITLE 3 Change [} Additios
NAME HIGGINBOTHAM, PAMELA Y NAME

STREET ADDRESS 1280 SILVER QAK ROAD, NE STREET ABDRESS

CiTY-ST-ZP PALM BAY FI. 32907 CITY-81-2IP

THLE [ petete TLE [T Change  {~] Addition
NAME NAME

STREET ADDRFSS |, STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e [ pelete THLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2ip !

TILE [ Delete T [ Change [ Addition
NAME NAME

STREFT AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 3 petete TiLE [[3change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy.S1- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 112.07(3){f}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1\

Su Seays DV tud’- i

B-ags-oh 321 -)E £33

E PED

PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR |

Data Dayiime Phone #




