DOCUMENT # P99000038725
1. Entity Name
FLORAL & GOURMET, INC. sl
| L mw.!f.'-me OF & l“ i
- LiSON OF CORPORAYIOH
Principai Place of Business Mailing Address :
141 STEVENS AVENUE 141 STEVENS AVENUE 0L JUL -9 AM {0: |8
OLDSMAR, L. 3y77 OLDSMAR, FL 34777 o
_ P “ ' $F55,,,,/43.1F&
2. Principal Place of B|.§|ness 3. Maiting Address )
Suite, Apt. #, elc. ¢ Suite, Apt. #, etc. 07072004 Chg-P CR2EC34 (1/03)
i
Cily & State ; City & Stale A. FEI Number Applied For
; 59-3570819 Not Applicable
Zip 1| Country Ze Country 5. Corificate of Status Desited [ §8 mm
' -]
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant

~147 STEVENS AVENUE™

Narne

BEITZEL, CASSANDRA P

. . it - o B s

" Street Address (P.0. Bax Numbe is Not Acceptable)

OLDSMAR, FL. 3446711

‘ City : FL I Zip Code

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

SIGNATURE :
Signahre, typed or printed name of registered agert and tite # applicabia. {NOTE: Regsterac AQent sgnatvae required when reinsiating) DATE
|
‘ . 9. Election Campaign Financing $5.00 vay Be
. Amended AR is $61.26 Trust Fund Corribution, [0 AddedoFees
t : ;
0. ; OFFICERS AND DIRECTORS TH ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 137
4 | TmE DST . }&{)emm ThE AN M Crange ] Addition
NAME THOMSON, PETER A ‘ HAvE BE (T2EL, (ASSANDRA T
STREET ADGRESS | 10710 GALLOP PLACE ST i0rESs (1o DD GUAIN by 10
. uv-si-2¢ | TAMPA, FL 33626 avsi-ze | ODEGSA , Fl. 3B 6 -
BUE oP R Dt e DVeS e [F Addition
MAME THOMSON, ANNETTE J N BARINGER, C
STREET ADORESS | 10710 GALLOP PLACE SRETADRES (MBS 6 UNN H‘w\1 #Joq
oiv-stze | TAMPA, FL 33626 f st odess& FL 33$'S'L
— | oMmE- .. A e ¢ e e ewm [ Detete e -~ - - T © T 7T T Otrene [ Addiion
NAME NAME
STREET ADDRESS ‘ $TREET ADDRESS
CITY-SY- 2P R o e _fowsre L . —- - —-
IRE 3 Detete TRE O3 change [ Addition
NAME ' NAME T
SIREET ADDRESS R e e e Y ~~ [N STREETADORESS | . _. L e -
CY-51-7P i e CIFY-ST-71P
TmE i : 1 pelete e B [ Aition
me - e 1oon=ss ] IeS
i - ;" ——— ) .jr"
STREET ADDFESS i STREET ADDRESS U 1 by U4 Gl I:I’g]. HU { *+bl Py s
CITe-5T-7P Cy-§1-2P
TME i 3 Detete TME Ocenge [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-29 ; } crv-sr-z

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119. 07%8)0) Florida Statutes. | further centify that the information
indicated on this repott or supplel al report |s true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recef tee o e teﬂvsreportasreqmredby(}hapterﬁﬂ? Forida Statutes; andtratmynamsappearsmBlodﬂDorBIockﬂif
changed, or on an ¢ eftierlie empowered.

SIGNATURE: Casspniden P-Beirec pess.  777-04 85~55‘t]~/673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




