2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L | FILED o

DOCUMENT # P99000038725 Feb 11, 2004 08:00 AM
- Enuy Name Secretary of State
FLORAL & GOURMET, INC.
Principal Place of Business _Mailing Address i )
141 STEVENS AVENUE ... 141 STEVENS AVENUE
ClLDSMAR FL QOLDSMAR FL
T e ||| NI AL
Suite, Apt #, etc 7 Suite, Apt #, aic. ' MOORE CR2EO34 £11/03)
City & State City & State ' 4. FE Number Applied For
e 59-3570819 Mot Applicable
) Country Zp Country 5, Certificate of Status Desired 03 gg;ggq Iﬁid;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = __ 7.“ 3
Name
I?.'O g?gfhé'N‘l\SNE\Eg;\eré Street Address (P.0. Box Number is Not Acceptabie) T
OLDSMAR FL —
City FL l Zip Code

B. The above named enily submits this staterngnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . . _— RS P -
Saynature, typed of prmted name of regrstered agunt and title d applcable. {MOTE, Ragisiered Agent signatue ragquired when ronstabng) BATE R
o .
'AﬂF"iaE N?V;oo{l ?E !S!l? 5:523 o0 7 9. Efection Camnaign Financing $5.00 May Be
er May ee will be e Trust Fund Contribution. -0 Added to Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS B 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DST 3 Delete TITLE [] Change [ Addition
NAME THOMSON, PETER A NAME
STREET ADDRESS [ 10710 GALLOP PLACE STREET ADORESS
CITY -57- 2P TAMPA FL 33626 . o CITY-S1- 7% o _ o
TTtE DP [ Delete 3 [ Change  [] Addition
NAME THOMSON, ANNETTE J NAME
STREET ADORESS [ 10710 GALLOP PLACE STREFT ADDRESS - -
CITY-ST- 7P TAMPA FL 33626 ) ) B . CITY- 8T- 2P ﬂ‘;) ;%%gg%ﬂgf}%giq anG e Gn .
e O petc e T T g - O Acdilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP _ City-ST-2IP }
TITLE 3 Dejete 1TLE [ Change [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-21P Ciry-S7-2IP
HE 3 Delete TLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P § 7 o CITY-ST- 2P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P /"\ T o CITY-5T- 7P

e mfcrmauon supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(#), Flcr!da Statutes. | kurther cemfy that ihe Informatlon

12. | hereby certig_:h

indicated on plemartal regiort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporay@n or the ) ; gEmpowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 114

changed, ar gn an atasjAq f ess, with all other like empowered.

SIGNATURE; LA Perer 4. 15smsyal  A-to-ad 13 gEYI67D

/ SIGNAMIRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytme Phone #




