2005 FOR PROFIT CORPORATION
ANNUAL REPORT, . FILED

DOCUMENT # P99000094707

1. Enity Name
LA BELLA FLORAL DESIGN, INC.

Principal Place of Businass Mailing Address
4207 ST. IQHNS AVE 6423 PINE AVE
JACKSONVILLE, FL 32270 GREEN COVE SPRINGS, FL 32043

AAGTRIDI NG i

04272005  NoChg-P CR2E034 (10/03)

Apr 30,2005 08:00 AN
Secretary of State

4. FEi Number Applied For
58-3606460 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired [l Fae Floquirod

6. Name and Address of Current Registersd Agent

TOLSON, JOHN F JR
462 KINGSLEY AVE., STE 101
ORANGE PARK, FL 32073

B. The above named entity submits this statemant for the purpase of changing #s registered office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and 2ccept
the obligations of registared agent.

SIGNATURE

Sigratura. tped or prinkad neene of repinenod agont and tide # applieabls {NOTE: Rogistanix] Agent signatune required when 1elietating) DATE

FILE NOWI! PEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2005 Fee will be $850.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS ]

e P

HAME CRAWFORD, SCOTT

STREET ADDRESS | 6423 PINE AVE:

Ciry-s1.29 GREEN COVE SPRINGS, FL 32043

e Vs .. UO00G0348653
NAE CRAWFORD, TRACY ' 05/02/05-80033-015 150,00

STREET ADDAESS | 8423 PINE AVE
CITY-ST-29 GREEN COVE SPRINGS, FLL 32043

STREET ADDRESS
CITY- 57-7P

TME

STREET ADDRESS
CIy.sT-27

STREET ADDAESS
CITY. §7-ZP

NE

NAME

STREET ADDRESS
CiY.ST.2I°

12 | hereby certify that the information supphied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal t a5 if made under cath, that ! am an officer or director
of the corporation or the recaiver SO8 BIMEOWET ute this sebort as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block t1 if
changed, or on an attachmant withf an address, wi or like emppéared.

SIGNATURE: e Seort Gewled BRIpS (G6)337-0433

ummmwmmbmmuﬂﬁwmudmmm D Darydme Phone #




