2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

1. Entity Name

ALOMA FLORIST, INC.

DOCUMENT # P97000039028

ecretary of State

04-22-2004 90044 021 ***150.00

Principal Place of Business
2050 SEMORAN BLVD

128
WINTER PARK FL 32792

Mailing Address
2050 SEMORAN BLVD
128

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

|

I

Jilk

UK

BOYD, ROBERT B

Suite, Apt. #, etc. Suite, Apl. #, etC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3119060 Not Applicable
Zp Country e Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

4

City Zip Code

B. The above named entity submitsfhis lemeni for the purpose of changipg its regi d office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agént, ;I g
SIGNATURE l% 3

Signature. typed or urﬂM of registered agam and tra 1 Tapbhcable #

(NO'IE Regisiered Agenl signature reguired when ronstating) DATE

'After May 1, 2004 Fee will be $550.00 -

"FILE NOW'!! FEEIS $150. 00 ;f’.,;.-

\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Maka Check Payable to Florida Department 01 Siate ;

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE A [ Delete TITLE FChange [ Addition
NAME BOYD, ROBERT B NiNE BOV p, Koger? T

STREET ADDRESS | 49pOrSHEATTWAT EI RO 08 STREET ADDRESS 750 CrRODSERD CARME d3

orv-stzp | EASCELBERRY- FE ST £ImY-51-2P QUu:ﬂo LFL 26T

TITLE P [ Detete THLE [ Change ] Addition
NAME BOYD, KERRIE J NAME

STREET ADDRESS | 2750 CHADDSFORD CIRCLE #2060 STREET ADDRESS

CITY-ST-ZIP OVIEDO FL 32765 CITY-S1-2IP

TLE [T Detete TLE [l Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE 3 Celete it3 [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2# CITY-ST-IP

THLE O Delete THLE [JChange  [J Addition
NAME | T

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CTY-ST-2P

TIMLE [ Dsiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 ITY-ST-27P

12. | hereby certify that the informg
indicated on this report or sup
of the corparation or the recéi
changed, or on an attachi

SIGNATURE:

ple

A~

or yuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawutes. | further certify that the infarmation
ntal zeport is true and accurate and that my
of trustee empowered 10 execut
th an address, with

ignature shall have the same legal effect as if made under oath: that | am an officer cr director
is report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other liki

)
/ “~meiATURE AND TYPED myﬁnm'rzo NAMEfOF sns'm?K OFFICEA ORDIRECTOR

7 fi/énf){;ﬂ Y1478~ 4616

Day’llme Fhone #



