2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ...

DOCUMENT # P89(00088627 Apr 21, 2005 08:00 AM
1. Enthy Name ' Secretary of State
CREVASSE'S FLORIST OF GAINESVILLE, INC.

Principal Place of Business = . L. Mailing Address

2441 NW 43 STREET - 1520 NW 12TH ROAD
STE 20 - ' GAINESVILLE FL. 32605
GAINESVILLE FL 32608 .
Suite, Apt. #, etc. : — Suite, Apl. #, etc. — 1st MOORE CR2E034 (10‘r04)
City & State — City & Grate — 4. FEI Number Appliad For
_ ] 59-3601118 Not Applicable
i 7 —
e Country s Courtry 5. Certificate of Status Desired [ $8.75 Addifional
o Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
J. LAMAR CREVASSE -
1920 NW 12TH ROAD Strest Address (P O Box Numbar is Not Acceptable)
GAINESVILLE FL 32605
City ' FL ‘ Zip Code
8. The above named entity submits this statement for e ';:-u_r"p'c')s"e_or changing s registered office or registered agent, or both, in the State of Flaride. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . N i
Signatute, typad ar prmad name of regislored agent and Lila T Feplicable [NCTL Regrsiared Agent signaturs tequited when mnslating) DATE
" = I3
FILE NOW:!! FEE I$ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 ) Trustfund Contribukon L1 Added to Fees
Make Chack Payable to Florida Department of State
10, I OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk D J belste THLE [Jchange  [J Addition
NAME CREVASSE, LAMAR NAMF
STREFT ADDRESS [ 1920 NW 12TH ROAD STRLE!ADDRFSS
IY-ST-7P GAINESVILLE FL 32605 i CITY-S[- 20
il D 7 Delete s - [ change [ Addition
HAME CREVASSE, BARBARA ) NAME UOnon0a21233
PR T ]
STREET ADDRESS | 1920 NW 12TH ROAD 3huke ) ADDRESS (14, difU’a%ﬂﬂb =313 150,00
CIFE-5T-21P GAINESVILLE FL 32505 L wvestap
e 1 Delete i [ Change ] Addition
NAML HAME
SIRCCT ADDRLSS STREET ADCRESS
U -ST-1p RIRRARE
fine O Delete IHY {change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDAI 05
CIY-§T-7p Y -Si-2e
ML 7 Delete L% [ Change ] Addition
NAML NAME
SIRCET ADDRESS STREET ADTIRFSS
G- &0- 2P ZY.sl Ag
Lk _ - : O Delgte i [ cohange [T Addition
MAME ' NAME
SIREET ADORESS . STRELT ADDRESS
oI ST-2p . - - I CIFY- ST 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee ampowerad to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an al ment with an address, with all other like eémpowered.
SIGNATURE: LA (\{“!(IME Barbam,(immsse. ‘-l'hq\gC 35237 251N
C7s1GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dato Vayteme Phone &




