2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P27000041277

Mar 09, 2004 08:00 AM

1. Entity Name

Secretary of State
JULIA'S FLORIST AND GIFTS, INC.

Mailng Address

761 CORTARO DRIVE
BUN CITY FL 33573

Principal Place of Business

761 CORTARO DRIVE
SUN CITY FL 33573

B

Suita, Apt. #, elc. Suite, Apt #, elc MOORE CRZED34 (11/03)
City & State City & State - 4. FE! Number Applied For
59-3440825 Not Applicable
e Country 21e Gontry 5. Certificate of Status Desired O $8'75 .'-\'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T ' o

HINES, JAMES P

315 SOUTH HYDE PARK AVENUE Street Address [P.0. Box Number is Not Acceéplabls)

TAMPA FL 33606 = ——

Cily

FL , Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office ar registered ageni, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE

Sgnature, types of prnted name of regrsiered agent and ttle  applicable, (NOTE. Reg.stared Agent snature required wihicn feinsianng) DATE

_FILE NOWN! FEE IS $15000 ~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

€. Election Campaign Financing
Trust Fund Contrioution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO (OFFICERS AND DIRECTORSIN 11

TME D [ Detete T IcChaige [ Addition
NAME SIMPSON, JULIA A NAME

STREET ADDRESS 9843 BRANTLEY ROAD STREET ARGRESS

ITY-ST-2IP LITHIA FL 33547 CiTY-S1- 2P

THLE D 3 Delete TITLE [ Change ] Addition
NAME SIMPSON, TERRELL RICK NAME HﬂGQGDﬂBEIE‘E

STREET ADDRESS 19843 BRANTLEY ROAD STREET ADDRESS 3 fﬁqfﬂ‘{ EFQSI?

GITY-ST-TIP LITHIA FL 33547 Ty -8T- 2P T ~005 150.00

TME T O paete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2ip ' CITY-5T-21P

IME - O Delete TiTte £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-81-2p Ciry . ST-7ip

TIME 5 pelete TITLE [J change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

BTY-ST-7IP CiTY-ST-2IP

THLE [ belete T ) CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty -$T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Segtion 11 9.07% )T}, Florida Statutes. | further certify that the information
indiGated on this repon or supplemental repor is true and acgurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or directer
of the corporation or tha receiver or trustes empowered ta execute ths report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other lie empowered

SIGNATURE: &

TURE AND TYPED QR FRINTED NAME COF SIGNINGPFF[CEH OR BIRECTOR

Tulia 4. Simpsovlies, 3304- Ripgsr-22o

Taytime Prane ¥




