“ 2005 FOR PROFIT CORPORATION Jul 25 ;g(I;SE ]38-00 AM
. * , y

. __ANNUAL REPORT * :
DOCUMENT # P97000041277 ‘ Secretary of State
1. Entity Name

JULIA'S FLORIST AND GIFTS, INC.

Principal Piacs of Businss MﬁMailind Address

761 CORTARQ DRIVE - 761 CORTARO DRIVE
SUNCITY, FL 33573 . -SUN CITY, FL 33573

LR R

07082005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI : FerTedFor
59-3440825 Not Applicable
$8.75 additiona

Fee Required

5. Certificate of Status Desired O

— —— — — e ==

8. Name and Address of Current Reglstered Agent

HINES, JAMES P - DO 'EOT WRﬁE

315 SOUTH HYDE PARK AVENUE

TAMPA, FL. 33606 "': - ; ,;,,;IN THls SPACE

1

8. The above named antity submits this statement for thé purpese of changing its registered officeer reglstered agent, or both, In The Slate of Flerida. | am famifiar with, and accept
the obligations of ragistered agent, ‘

SIGNATURE — —ps
Signature. typed o printad name of raglsterad agsni and tlia il applicablo {ROTE. Hegisterad Ager! signature Taqulred when rainslatingl DATE
FILE NOWI! FEE IS $650.00 3. Eleciion Campalgn Financing $5.00 May 80 ., HO000T374318
Due by September 7, 2005 Frusi Fund Contrioution. D Added to Fess 7. dS,.’{}J~B[1UD£}——Q1 & BR300
10. ~ QFFICERS AND DIRECTCRS [ T T ' T
e D h s pe——= e ——— o - N
NAME SIMPSON, JULIA A

STREET ADDRESS | @843 BRANTLEY ROAD
CITY-5T-2 LITHIA, FL 33547

TMLE D

NAME SIMPSON, TERRELL RICK
STREET ADDRESS | 9843 BRANTLEY ROAD
CIyY-ST.2p LITHIA, FL_33547

e
KAML

e DO NOT WRITE

. ) o IN THIS SPACE

NAME
STACET ADDRESS
CITY- 812

TIME

HAME

STREEY ADDRESS
CIY-8T.2F

ITLE

NAME

SIAEET ADDRESS
CITY-87-2IP

12, | hereby ceriify that the informaticn supplied with this filing does not qualify for the exeniption stated i Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tagal effact as if made under oath, that | am an officer or director
of tha corporzlion or the receiver of rustge empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an zttachment with an address, with all otfier ke smpowarad,

sienature: { e 0. Mw Tia BSimpson  freside,  7-20-0 §i5633-220(7

4
/ﬂcunune AND TYFED OR PRIRFED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Taw Daylme Frona ¢

=t —— — =



