2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000030495

1. Entit¥dme

FANTASY FLORIST & PLANTS, INC.

Principal Place of Business

15680 S HWY 441
SUMMERFIELD FL 34491
us

Mailing Address

15660 S HWY 441
SLSJMMERFIELD_ FL 34491

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete

Suite, Apt. #, etc.

FILED

Feb 20, 2004 08:00 AM
Secretary of State

I

I

I

MOQORE CR2E034 (11/03)
City & State Cily & State 4. FE! Numbar ) Applied For
65-0748712 Mot Appheable
Zp Countey Zp Cauntry 5, Certificaie of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registerad Agent B 7. Name and Address of New Rogisterad Agent _
Name

KALB, MARIE A
9401 SE 156 PL

SUMMERFIELD FL 34491

Street Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE

Sgnature, typed of prrted nama of reé:maed agent and fifle W apphcable.

(NOTE Hcgnsloréo Agent sigrature required when renstatingy )

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 A
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribition.

$5.00 may Ba
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete e . Ol Chaoge [ Addition
RAME MARIE, KALB A RANE - J-@DDDD'-}E‘SQ?H ~

STREET ADCRESS | 15660 S HWY 441 SIREET ADGRESS O2523/04-80021 -0 153\!;]‘0

CITY-ST-2P SUMMERFIELD FL 24491 CiTY-ST-2IP e

e VSTD 3 Detete TLE 3 change [ Additian
MAME KALB, MARIE A MAME

STREET ADDRESS { 15660 § HWY 441 STRFET ADDRESS

Ciry-sT-2IP SUMMERFIELD FL 34491 CITY-ST-2IP

TinLE 1 Detete e [ crange L3 Addition
HAME NAME

STREET ADDRESS STREET ADDRISS

CITY-SF-2P CITY-ST-ZIP

TITLE [T Delete L [J Change L7 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST-2F

TILE 3 Delete Lt D Change [T Additan
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZP CITY -SF-2P

ANLE 7 Cetete TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIiY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.57(3)iii. FEr_lda .é.i;lFes: [ further ceriify that the informatian
indicated on this report o supplemental report is true and accurate and thal my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recener or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Staugtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with

SIGNATURE:

an acidress, with all other like empgwyered.

2180y 3

347y sy

. ey Py g P g Y e

B=min

Maghrra Phene B




