2004 FOR PROFIT CORPORATION

ANNUAL

FILED
Apr 08,2004 8:00 am

REPORT ecretary of State

DOCUMENT # P96000034580

1. Entity Name
SIESTA FLOWERS, INC.

04-08-2004 90001 031 ***150.00

Principal Place of Business

2123 SIESTA DR.

SARASOTA, FL 34239 LS

Mailing Address

46 NORTH WASHINGTON BLVD
SUITEN
SARASOTA, FL 34236

Suite, Apt, #, stc. Suite, Apt. #, atc. 03232004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0660241 Not Applicable
Zi Count Zi Counts i
° ountry P aunity 5. Cerlificate of Status Desired (| $8.75 Additional
e vr—— el e b — ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
) Name
PATTERSON, JOHN -
46 NORTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE #1 BLVD.
SARASOTA, FL 34236 SUITE 1
City Zip Cods
SARASOTA FL | *§
8. The above named entity /s,ubmk,s this statemen the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
z/ <)
SIGNATURE_{ Jﬁ/ I 2 ‘ . </ 2y g:y
&?uﬁhmg‘pﬁmad rama of registersd agen and tille if applicatlp. {NOTE: Regjstered Agant signalure required when reinstating} / DAf/
- . / . . . s
4,‘0“'“ FEE IS s15°-°° 9. Elsction Campaign Financing $5.0° May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fung Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE DSPT [ pelate TIeE ] Change [ Addition
NAME CREIGHTON, G. JAMES Il NAME ’
SIREET ADDRESS | 2123 SIESTADR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL CiTY-ST-2IP
THLE {J Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-21P
THTLE O Delete THILE O change [ Addition
L p - - em - —_— NAME - o _
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-S1-41P
TME O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-ST-2IP
TILE (1 Delete THLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F AL i . CY-5T-2P
¥2. | hereby certify that thefinfor N s ied pwith thig filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re| or sigppidmepialirepprt js e an cyrata and that my signature shall have the same iegal aifect as il mada under oath; that | am an officer or director
of the corporation of th recdiver pr Jrusfee ed to ute this ref $ required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an ttaghmert i drps§, i t;t e empoeled. .
SIGNATURE: ; {941) 953-4141
E PED OR PINTEDYNA F SIGMING OFFICEA QR DIRECTOR Date Daytime Fhone #
<Po-—JA “ITI; President




