2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000039028 Apr 18, 2005 08:00 AM

1. Entity Narne

ALOMA FLORIST, INC. Secretary of State

Principal Place of Business . P;/Ia-ti_ﬁng Addréss o o

?ggﬂ SEMORAN BLVD 12330 SEMORAN BLVD

WINTER PARK FL 32792 WINTER PARK FL 32792

2. Principal Place of Business .| 3 Meailing Address Hl” ||“l|“l|lm | | ||I"III | ||[|lu““”||l
Suite, Apt. #, ete Suite. Apt #. elc. X ) 1st MOORE CR2E034 {10'104)
Fily & Stat City & Stat T | 4. FEiNumb T Applied F

E TRET P gs.a119080 s
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 A,dd"“""aj
Fes Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agen't

Name

?%%DéHREOEgS/L?ER POINT #108 Street Address (P O Box Number is Not Acceptable) h
CASSELBERRY FL 32707 o B

City ) EL JZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bots, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . ——
Srgrafae, lyped o printed name of registarsd agent and tvle f appicabia {NOTE Regrstared Agant SKINATUNG MAWMed wheh ats@hng ) DATE
FILE NOw:!! FEEJ?-HSO‘OO - 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributiors, ] Added to Fees

Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 117
1t \Y . 1 Delste HILE o [ Change Dﬁ-ﬁiﬁ-ﬁn
NAME BOYD, ROBERT B NAME
STRET ADDAESS | 2750 CHADDSFORD CIR #200 SIREET ADORTSS HOOORNA T 2550
arv-sTaF | OVIEDO FL 32765 , OITY-51-2F 4 Ba05-80090-020 150, 1
Thite P [ Ceiste L (J Change (] Addiion
NAME BOYD, KERRIE J NAME
SIRELY AODRESS | 2780 CHADDSFORD CIRCLE #200 ) STRFET ADORESS
oiesiap OVIEDO FL 32765 : Hv-sy-aw
TILE ] Deiete itk - 7ﬁ'Chanqe T peitic-
NAME NAME
SIREEY ADDRESS STAEET ADGRESS
CHY 51.0)F CITY-sI- 4P
1if - ) [:l Deiete; o i [ Change EI Addition
NAME NAME
STREFT ADDRESS SIREET ADGRESS
CHY-ST-2IP vy -§1-2P
I . 1 Delete 1L [ Change  ©J Addilion
NAME NAMF
ATREET ADDRFSS SIRECT ADDRESS
CIFY-§1-21F CHY-SI-4P
e [ Delete HLE [ Change [ Additina
NAME NAME
STRHET ADDRISS SIREET ADDRESS
Y-St AP CIFY-S1- 2P

12. | hereby certify that the inforpfation supplied with this filing does not quatity for the exemption stated in Section 112.07(3)(7, Florida Statutes. T further certify that the information
indicated on this report or slpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carpoeration or the rgteiver or tusiee empowered 10 exacute this repep as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attac t with an address, wittfall of & empower
1505
fbﬁé RT % BNY LU Z Y2 /678 Y61k

SIGNATURE:
T BIGNATURE AND TYPED 0t PRINTEDNAME OF SIGNIME OFFICER OR DIRECTOR Date Dayigs Phane ¢

———




