2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000061768 Feb 13, 2004 08:00 AM
1. Enily Name Secretary of State
ST. CLOUD FLORIST SHOPPE, INC.
Principal Place of Business Mailing Aédress
2018 13TH STREET ’ 2018 13TH STREET
SAINT CLOUD FL 34769 SAINT CLOUD FL. 34769
i i = [T K
Suite, Apt. #, elc. : 7 § Suite, Apt. #, etc, v ' 7 MOO"RE CR2E034 (1 :”03)
City & State Cry & State T T4 FE Number ‘ Applied Far
o - 59-3522552_ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 fg'ggl 3?:;‘50""‘"
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent‘ - —
Name - .
ggﬁBSEETS_‘IIgS%(Ob%EF Street Address [P.O. Box Number is Not A-cce;)tatSIeJ =

KISSIMMEE FL 34744 S .

City - FL tle‘COGe

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the abligations of registered agent. -

SIGNATURE R TP, P . N . =
Signatue. typed of prmed name of regretered agen and Te i apphcatie NOTE. Registered Agenl 3ignanug reguared whon rainsianng) DATE .
FILE NOW!!! FEE IS $150.00 . :
5 i - . Elect ign Fi I

After May 1, 2004 Fee will be $550.00 . 8 Blocton Campaion Financing - $5.00 tay 8
Maie Check Payable ta Florida Department ot Siat.c_,- B )
10. OFFICERS AND DIRECTORS N KE2 ADDITIONS/CHANGES TO OFFICEAS ANDDIRECTORSIN 1
TIEE D T Delete TN N [ Change [ Addition
NAME RUSSELL, ROBERT D NAME ~ Lonantn4ssig .
STREET ABDRESS | 200 NORTH FEDERAL HIGHWAY STREET ADDRESS B2/ 13 8-R00g 2014 150,60
CHFY-ST- 2P POMPANGC BEACH FL 33062 o " ory-size B L L
TIVLE D [ Detete e O Change [ Addition
NAME DEPPEN, RONALD L NAME
STREET ADDRESS | 200 NORTH FEDERDAL HIGHWAY STREET ADDRESS
ar.st-zie ) POMPANO BEACH FL 33082 ) B CFFY -ST- 2P ; . e
TINE D [T Delete TITLE [ change ~ 1] Addition
NAME ROBERTS, TERRY L MEME
STREET ADDRESS | 1717 BOGGY CREEK ROAD r STREET ADDRESS
CRY-ST-IP | KISSIMMEE FL 34744 - LAY ST 2 _ R
TirLE [ Dalete ML ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o
TITE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P o N | oivseze 7 )
e [ Delee me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emestze  f o CITY-$T-2P B

12. } horeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0??3)0). Floricia Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 corporatian or the receiver o trustee empawered 10 exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 f _

changed, or on an Wan addregs, with all ather like empowered o
SIGNATURE:___ /iy w\ %pg,up oo ajl)éﬂ,js - __jJZ?/@‘{ Lo 7849040

SIGNATURE Ay’b TVYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIECTOR Dayume Phare #




