2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093376 Jan 23, 2004 08:00 AM
1. Entiy Narme - Secretary of State
EILEEN'S FLOWERS AND GIFTS, INC.
Principal Place of Business Kailing Address
27405 LS. HIGHWAY 27, SUITE 115 27405 LS, HIGHWAY 27, SUITE 115
EEFSBURG FL 34748 LEESBURG FL 34748
ITEEEENI
Suite, Apl. #, etc. Suite, Apt. #. ato MOORE . CR2E034 (11/03)
Cry & State T City & State T T 7T T4 FEMNumber N O T APPL! CABLE ) %ll:i??pc; @:
—ag ’ Courniry 2ip Foumrv 5. Cenificate of Status Desired = ?i_gfq Lﬁf;i‘;imnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MaBEL " Giroet Aidress R0, Sox Number Ts Nt Acoeptabiey
LEESBURG FL 34748 ot T T
City FL I 7p Code

8. The above named endity submits thas statement tor ihe purpose o changing ds registered othce or regstered aganz or bath, fn the State of Florida. | am famifiar with, and ac: e
the obligations of registered sgent

SIGNATURE
Seralure, typea ar prted carne of registared agont and te £ apphcable. (NOTE. Ragrsiered Agent sgrature requirad when soinstaticgl . DAYE
FIL:E NOWIT FEE 1S $150.00 . .
e 9. Eloction Campaign Financing . $5.00 may -

After fay 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 3  addedtorFees
Make Check Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OT TICERS AND DIFECTCRS N 11 _
T P 3 nesese e =] chmge P
HAME SCHMNEIDER, MABEL M NARE L -mrﬁ ﬁi- _
STREET ADDRESS | 5406 ROSEWALL CIR. STREET ADDRESS i ,' ﬁ %‘:’{lﬂﬁ mg 08 150,00 —
CIFY-ST-ZP LEESBURG FL 34748 CiTy-§3-2F 2
T S 3 Dotete | "7 Cheage .
NAME SCHNEIDER, DONALD J NAME
STREET ADDRESS | 5406 ROSEWALL CIR. STREET ADDRESS
CITY. ST 2IP LEESBURG FL 34748 oITy -SY- 2P
i O Detee Wi T e A
NAME AT
STREET ADDRESS ¥ smeer aoonrss
CTY-$T-20P CHTY-S1-7p
TIE 3 peleis TELE Clohange [
KAME RANVE
STREET ADDRESS STREET ADGRESS
LTy ST-2P CIFY-S1- 7P
HIE 1 Delete TRE [dchenge [ A
NAHE BAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-§1-2P
HILE 33 Cetete e £ Change L
NAMIE HAME
STREET ADDRLSS SIREET AGDRESS
EITY- ST 2P CITY-5T-2P

12. | hetaby certify that the information supplied with this filing does not gualify for the exarmption stated in Section 119, G?gf )(l] Flcnda Stases. | mriher certify that the snformd
indicated on this report o supplemental report is true and accurate and that rmy signature shall have the same Segal effect as if made under cath; that ! am an officer or dira
of the corporakon of the receiver or frusiee empowe!ed 10 exeguie this repor as required Ly Chapter 607, Flodda Statutes, and thal my name appears i Block 10 or Block t
changed, or on an attach with an adigh all ather Jjke empowered

| SIGNATURE: DODAAD  Schneider | // /&’ ?’ (Zfa@)ﬂﬁ"éﬁﬁ

CIOMATINIE AND TVRED (R ORINTED MHAKE OF SICHG OFFICER OB DIBECTOR Fiarm Oavhme Phoce &

-
1




