2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P98000017964
vt ecretary of State
BRANDON FLORAL BOUTIQUE, INCORPORATED 04-02-2004 90049 016 ***150.00
Principal Place of Business Mailing Address
927 LITHIA PINECREST ROAD 927 LITHIA PINECREST ROAD - - -
BRANDON FL 33511 BRANDON FL 33511 ’
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3494024 Not Applicable
ap Country zp Country 5. Cerificate of Status Desired O gg'gfq‘g?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) N e e e f Name o STk e e o = e mmmm n ) s
léggjgzglr%'bEé\IEgTSON ST Street Address (P.O. Box Number is Not Acceptabie)
BRANDON FL 33511
~
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent anc itle f apphcable, (NOTE: Registerea Agent signature required when remnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete E [ change. [ Addition
NAME SUTTERFIELD, PATRICIA A . NAME
STREET ADDRESS | 1402 HARBOUR WALK STREET ADBRESS
CITY-ST-71P TAMPA FL 33602 CITY-ST-20P
TIME D [ Delere TILE [T Change [ Addition
NAME SUTTERFIELD, STANLEY J NAME
STREET ADDRESS | 1402 HARBOUR WALK STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TRE 7 Delete TILE [J change [ Addition

CRAME e e e e e s eNAME - L d e, e G e e - e e v — ] —

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e 3 oelete TITLE ' O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re Lor frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfient with an gddress, with gl other like empowered.

SIGNATUR 7 Saw S WITRAED vice-PLesunt™ 3o paeof P1358-207¢

ATPREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #




