R TR 7o

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 21,2005 08:00 AM

DOCUMENT # P98000061768 Secretary of State

1. Entity Name
ST. CLOUD FLORIST SHOPPE, INC.

Principal Place of Business _ Mailing Address

2018 13TH STREET 2078 13TH STREET
SAINT CLOUD, FL 34768 SAINT CLOUD, FL 34769
L
DO NOT WRITE IN THIS SPACE | o0 T
59-3522552 Not Applicatile

- Certi . $8.75 additional
5. Certificate of Status Desired (| Pee Required

£. Name and_ j_\ddrsss of Current Registored Agsnt i . L .

Sots HILLIARD GOURT- - DO NOT WRITE
KISSIMMEE, FL 34744 lN THIS SPACE

o

8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agant.

SIGNATURE — T —
Signatuae, typwa or printed nami of régislerod agant anT e it appiicacle. {NOTE Ragislerad Agert signatuio roquiad whan reinslating) DATE
EILE NOW!H! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Ba
Aftor NMay 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | - _ - 7
TITLE D
NAME RUSSELL, ROBERT D

STREET ADDRESS | 200 NORTH FEDERAL HIGHWAY
GITY-5T- 2P POMPANQ BEAGCH, FL 33062

O R

TITLE D

NAME DEPPEN, RONALD L

STREET ADDRESS | 200 NORTH FEDERDAL HIGHWAY
CITY-ST-2IP POMPANC BEACH, FL 33062

PR L A R R I

TITLE D
NAME ROBERTS, TERRY L

STREET ADDAESS | 1717 BOGGY-CREEK ROAD
cTv.sZP | KISSIMMEE, FL 34744 _ ) N DO NOT WRITE

T | | "IN THIS SPACE

NAME
STAEET ADDRECS
GITY-ST-2IP

TILE

NAME

STAEET ATIDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby cexti{z that the information supnliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawnes, | further certity that the information
indicatéd on this report or supplemental 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 directer
of the carporation or the receiver of trustes empawerad to execute this repor as required by Chapter 807, Florlda Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, wilth all other like empowered.

/ - .
SIGNATURE: {@%LM ££RRY Hi:-e Qﬂ:ea.:s 2{3los H)-Su7-Goyo
SIGNATL AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #




