2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

P97000001311
DOCUMENT # Secretary of State
EURO-FLORIST, INC. 03-26-2004 90019 001 ***150.00
Principal Place of Business Mailing Address
2435 S 3RD ST 2435 S 3AD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 vIvealy
diis s O
Suite, ApL. #, elc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3420211 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?z?e.ggq L’:Es;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
STEWART, THOMAS R SHEETS MARC O
130 12TH 'AVE SOUTH Street Address (P.0O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32250
. 120 (Jaa e
City—"" . Zip Code
o —SAC(SpNMLLE FL | "%5% s

8. The apove named entity submils th s.statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flarida. t am familiar with, and accept

the cﬁ)l;gatsons of registered’ age w
SIGNATURE )(ﬂ/ 7/1 3 ~22 -0 5‘

lgna:ura Iype or pnnlea name ol registar ‘ i apphcab!e 9( Istered Agen: Signature reguired when reinstating) DATE
" FILE. NOW'" FEEIS$15000 -~ . © , o
E 9. Election G F
After May 1, 2004 Fee will bo $550.00 Tt rons Gt 01 $5,00 May e
3 Make Check Payable to Flonda Department of State )
10. QOFFICERS AND DIRECTOHS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPTS }%ﬁm TILE [J Change [ Aadition
NAME STEWART, THOMAS R NAME
STREET ADORESS | 130 12TH AVE. SOUTH STREET ADDRESS
CITY-S3-ZIP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
TILE DS [ Deite TLE [ Change [ Addition
NAME SHEETS, MARC D NAME
STREET ADDRESS (130 12TH AVE. SQUTH STREET ADDRESS
CiTY-$7-7IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TME {1 Delete TILE [ Chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Delete TITLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1is 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 carporation or the receiver or tustee gnpowered 10 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 wyn addpéss, with all other like gmpowered

SIGNATURE: X 7 . S-zz_ o) 4/

AME &F SIGNINDOFFICER OR DIRECTOR Date Daytime Phone #




