2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P98000004906
bt ecretary of State
o ok %
CITY FLOWER SHOP, INC. 04-30-2004 20400 040 150.00
Principal Place of Business Malling Address
1823 HILLVIEW ST 1823 HILLVIEW ST
SARASQOTA FL 34239 SARASCOTA FL 34239
S e WA ERIOTN
F814 Bee WWnde R /9
Suite, Apt. # etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03) :
City & State City & State 4. FE! Number Applied For
j‘i‘\-tﬂ-’: D\_F' ! F L’ 65-0825475 Not Applicable
Zip Couniry %p‘{ Z } ; Country 5. Cerlificate of Status Desired O Eese.ggnﬁ?:;ﬁonap
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o Name R B
¥$2NS ﬁﬁ?LTéx%TROBERT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of regisiered agent and titte f appiicabie, {NOTE: Hegisiered Agent signature regquired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (] Change  [J Addition
NAME VAN NOSTRAND, ROBERT NAME
STREET ADDRESS | 1823 HILLVIEW ST STREET ADDRESS
€ITY-§1-ZIP SARASOTA FL 34239 CITY-ST-7P
TIE ] Delete TITLE [ Change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TITLE [JCrange [ Addition
RAME  omme e | ooms — = o - ) HAME. e e s I
STHEET ADDRESS STREET ADDRESS
CIiTY-ST-21P CITY-ST-2P
uts O elete TITLE (Cchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TE [ pelete TITLE [JcChange [ Addition
NAKE, NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME . O cetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2F

12. | hereby certify that the information su, r the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleme, 1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ggfrust is pfoort as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment wj h i red.
HY-15-0)  841-a55-3009

SIGNATURE: :
/SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~




