~.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24, 2005 08:00 AM
DOCUMENT # P99000037648 Secretary of State

1. Entity Name
ALBERT'S FLORIST AT TIMBER PINES, INC.

Principat Place of Business Mailing Address
2721 FOREST RD. 2721 FOREST RD.
SPRING HIEE, FL 34606 ’ : SPRING HILL, FL 34606 T

GO A A

01082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE} Numbaer Applied For

59-3577808 L Mot Applicable
| $8.75 aditional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

o\ ionis/ el DO NOT WRITE
SPRING HILL, FL 34606 lN THIS SPACE

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

SIGNATURE
Signature, typad or prntad nama of ragistered agent and e if applicabls, {NOTE Registarad Agent signalure ageurad whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 $. Hisction. Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $850.00 Trust Fund Contribution. [0 Added io Fess
10. QFFICERS AND DIRECTORS { _ )
mé P LE00001 29853 o
e TAVOLARO, ALBERT F 11/24/05-60108-024 150.00

STRIET ADDRESS | 2721 FOREST RD.
CITY-ST-2F SPRING HILL, FL 34606

TIME

NAME

STREET ADDRESS
CiTY-sT-2P

TLE
NAME

o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CrY-§T-ZP

TMLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDHLSS
CITY-57-ZP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19,07 3)(i), Florida Statutes. | further cextify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undear oath; that | am an officer or diractor
of the corporation or the recaiver or frustee empowered to execute this repott as required by Chapler 607, Florida Statutes; and that yme appears in Block 10 or Block 11§

changed, or on an atmchm / L 35 > L
SIGNATURE: i s/ 20/0O5 Gxe~(56c
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER ON DIRECTOR Daytinie Phone #




