FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000021524 ry
1. Entity Name
MCRAE'S FLORIST, INC.
Princlpal Place of Business Mailing Address
1814 EDGEWATER DR, 1814 EDGEWATER DR.
QRLANDO, FL 32804-5848 ORLANDO, FL 32804-5846
02252004  No Chg-P CHRE0G4 (10/03)
DO NOT WRITE IN THIS SPACE PR ]
59-3563445 Not Applicable
5. Certificate of Status Dosirad O ?g'zfqtﬁf:;mm’

6. Name and Address of Current Registered Agent

5630 SAYEL DRIVE DO NOT WRITE
ORLANDQO, FL 32810-4854 iN THIS SPACE

8. The above named anhty submits this statament for the purpose of changing its registared offics or ragisterad agent, or both, in the State of Florida. 1 am familiar with, énd éﬁz:répt
the cbligations of registered agent.

SIGNATURE . e
Signature, typad or printed nama of registered agent and ttle J applcable [NOTE, RAegislarad Agent signatura raquired when reinssaling DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE I8 $150.00 ay
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees UBH_DDGB?SI{.BI

03202 04-00060- |

10, OFFICERS AND DIRECTORS i A = -

TITLE P

NAME HAYDEN, JOHNL

STREET ADDRESS | 5630 SATEL DRIVE
CITY-S§T-2P ORLANDO, FL 328104954

TILE VP

NAME MCRAE, JOSEPH S

STREET ADDRESS | 5630 SATEL DRIVE
CITY-57-2tP ORLANDQ, FL 328104954

TMLE
RAME

iy DO NOT WRITE

_— IN THIS SPACE

RAME
STREET ADORESS
CiTY-57- 2P

TNE

NAME

STREET ADDRESS
Cry-ST-2P

TIRLE

NAME

STRIET ADDBESS
CITY-5T.7P

12, | hersty cartify that the information supplied with this ﬁfing doas not quaiify for he exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal alfact as # made under oath, thal | am an cfficer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11if
changed, or on an atachmapt with an address, with all other like empowered.

- 8/69/0 iz st atiy

SIGNATURE:
NE OF JGRiNG OFF}CER OR HRECTOR Daytime Prena #

YT ) L L ADe



