FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P96000099970 Secretary of State

1. Entity Name 03-24-2003 90238 009 ***150.00
WINTER GARDEN FLORISTS, INC.

Principal Place of Business Mailing Address
141 W. PLANT ST 141 W. PLANT ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address ”II"II‘ }II Il“l M'l Ilm "m"l" "”I ll"l ,I”I 'lm m“ Il” ‘lll
Sulle, AL H.CIG, . e e O e O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3413999 MNot Applicable
Zip Country zip Country 5. Coertificate of Status Desired O Ei‘g?qlﬁ:’sﬁﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRICH, TINA L Street Address (P.0. Box Number is Not Acceptable)
141 W. PLANT STREET
WINTER GARDEN FL 34787
' City o FL Zip Code

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 or printed name of registered agent and litla il applicatis. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!!_FEE IS_$150.00 , .
- o == 9—Etection-Sampaign-Fi ng—————%5:00 'May Be~ -
Aftor May 1, 2003- Fee will be $550.00 Trustm;und Contr?b':m;’;lammg a ft?dﬁjotohlg?éf ¢
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete e [ change [ Addition
NAME ALDRICH, TINA L NAME
sTreer aponess | 16525 HIGHLAND AVE STREET ADDRESS
GITY-ST-2IP MONTEVERDE FL 34756 CITY-ST-2IP
TLE D T oelete TITLE [ Change [ Addition
NAME ALDRICH, THOMAS R NAME
STREET ADDRESS | 16525 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP MONTEVERDE FL 34756 CIFY-ST-Zi°
TILE S O Delete TITLE {1 Change ] Addition
HAME LONG, MARIE F NAME
STREET ADDRESS | 17581 CR 455 STREET ADDRESS
CITY-57-71P MONTVERDE Fl. 34758 CITY-ST-71P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ™| ” C
CiTY-$7-21P CITY-$T-2IP
TmE [ pelets TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-212
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Eﬁ/M 3/:9/03 Ay fob~/op s

D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytima Phone #

LI-THY VY ||

avs

CR2E034 (10/02)



