2004 FOR PROFIT.CORPORATION-
ANNUAL REPORT (AR). -

DOCUMENT # P99000088627

1. Entity Name .

CREVASSE'S FLORIST OF GAINESVILLE, INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90024 022 ***150.00

Principal Place of Business Mailing Address
2441 NW 43 STREET 1920 NW 12TH ROAD
STE 20 GAINESVILLE FL 32605 5 4 0 3
GAINESVILLE FL 32606 307
Suite, Apt. #. etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
) 59-3601118 Not Applicable
ap Country ap Country 5. Certificate of Staws Cesired [ gg;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TUUL e S e & e |- AT . - m e RS
. E
‘.:glé‘ghﬁw %BFHVQCS)iED Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

— —

SIGNATURE

agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed of pnnied name of registered agont and title # appicabte (NQTE, Ragistered Agent signature reguirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees‘
1. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

[ Delete TITLE {1Change [ Addition
NAME CREVASSE, LAMAR NAME
STREET ADDRESS | 1920 NW 12TH ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CiTY-ST-2IP
TITLE D 1 pelete TITLE 3 Change [ Addition
NAME CREVASSE, BARBARA NAME
STRCET ADDRESS [ 1920 NW 12TH RCAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
THiE [ petete TITLE [ change [ Addition

‘-WE«--A_._",,- _____ T ——— e - _ - S e = WAME: — ~{ —~ - —— S e T L T omemr e - er— e, ETE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE O cetete TITLE [ Change  []J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-2IP
TIE 5 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-2IP CIrY-ST-Z1P

changed, or on an aﬂmddress, MR all other like empowered.
SIGNATURE: Ul JUM_

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Staluies; and that my name appears in Block 10 or Block 11 if

-1~ 353-376-354

(ﬁyNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




