2004

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000039496

1. Entity Name

KEY LARGO FLORAL AND GIFTS SHOP, INC.

" 'Mar 03, 2004 08:00 AM"
Secretary of State

Principal Place of Business

99551 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address
P.O.BOX 1384

"KEY LARGO FL 33037

Suite, Apt. #, etc. — Suite, Apt #. elc. MOO’HiE o CR2ZEN34 (1 1/03)
Gy & Stale City & Stalte 174, FE: Numier ' T [Acoliec For
o . o 65-0670290 [ Mot Applicable
B 1 Z L
zp Gountry " Country 5. Cericaleof Staws Desrad  [)  $8-79 Additional
o ) L T Fee Required
6. Name and Address of Current Registered Agent . = - ZeName and Address of New Registered Agent -
- Name

ggng\Rzi;%g%ﬁs HWY Street Address (P.0O. Box Number is Not Acceptable) ) ) -
KEY LARGO FL 33037 - S S -

City Zip Code

FL |

8. Tne above named entity submite this statement for the purpase of changing its registered office or registered agent, or both, «n the State of Flanda. [am farniliar with, énd accept
the obligations of registered agent.

SIGNATURE _

Signansee typed of priviea name of registared agent and itle f applcabla

[ - PR s . Fo
s P

{NOTE Regstered Agent migrahye requred when rensianng) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Maie Check Payable to Florida Departinent of State

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN Ji... 7
TTE o [ oetete THLE O Change [ Adaition

HAME HUDDER, JACK NAME a U 5

STREET ADDRESS [P.O. BOX 1384 N/A STREET ADDRESS 13 ',JHQ fgg_ggaag_mg 180,00

iy ST-2I1P KEY LARGO FL 33037 CITy-31- 2P s .
TITLE S O Detete TILE [JChange  [C] Addition

MAME HUDDER, JEAN NAME

STREET ADDRESS  P.O. BOX 1384 N/A STREET ADDRESS

CiFy- ST- 2P KEY LARGO FL 33037 CITY-8T-2IP [
THLE 3 Delete TITiE [ Changs  [J Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-IP CITY-5T-2IP .
TE [ Deiete TILE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITy-5T-2IF L
TITE [ pelele TiILE [ Change ] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CrmY-ST-21P T -S7-TP )

TITLE [ Datete TILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS SYRECT ADDRESS

CITY-5T-21P Cire-g1- 3P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes | further cerhfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter €07, Flonda Staiutes, and that my name appaars in Biock 10 or Block 111

changed, oronan & ment with an address, with all other like empawered.
SIGNATURE; 2.6/, / Tace Hovmsr . %\L%LO Y 30CYs)- 370>
i 19 Daytime Phone ¥

i
/ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




