»

FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000077097 AT 03-19-2004 90062 043 ***150.00

1. Entity Name

FLORALAND, INC.

Principal Place of Business Mailing Address
214 44TH STREET WEST 214 44TH STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
oS G s DI R
112 So = o7 W0 | 1> Se ot o WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State _— City & State 4. FE) Number Applied For
BeAdzadn 1| vz T 65-0789923 Not Applicable
Zipaq 209 ‘Coumry ZI%J(M Country 5. Certificate of Status Desired O ?g;gesql';?ggionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name.
LAVALLEE, MARK lavause  MNMaell
214 44TH STREET WEST Street Address (P.0. Box Number is Not Acceptabie)
BRADENTON, FL 34209 =117 =pvd Sy CX W)
c Zip Cod
%Uﬂ;m\ A FL l 3009

8. The above named entity submits t terment for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

6 of ragrsterad agent and title if applicable. {NODTE: Regisiered Ageni signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Foaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TTLE [¥ Change [ Addition
HAME LAVALLEE, MARK ) NAME By
STREET ADIRESS | 214 44TH ST WEST sTeET aooREss | 11D ST Y -V - Lo
CITY-5T-21F BRADENTON, FL 34209 om-StP TS T 2T §=] 3\)&)7
THILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TILE [l change  [1 Adgition
NAME NAME
STREET ADDRESS STREEY AGLRESS .
CITY-S1-2IF CITY-S7- 7P
TITLE 3 peete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F ’ CITY-ST-21P
TITLE [ pelete TILE [ cChange [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. § turther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to exeaue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

itln addgess, with all ol

changed, or on an attachmggt 4l empowered.

SIGNATURE:

E OF SIGRING OFFICER OR DIRECTCOR Date Daytime Phone #




