2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

FILED

DOCUMENT # so4663

1. Entity Name

SEMINOLE FLOWER SHOP, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Prireipal Place of Business —— ~— =~ - Mailing Address
2619 § FRENCH AVE - 2519 S FRENCH AVE

SANFORD FL 32773 SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

[

I

|

]

|

A |

Suite, Apt. #, elc. _ Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)
Ciy & State — ' City & State - 4, FEI Nomber Applied For
o . 59-3037174 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 p..dditlc-na.r
B Fee Retyuired
6. Name and Address of Cutrent Registered Agent 7. Name and Addross of New Registered Agent
Name
;g}gggb—?g?:ﬁéﬁ\éﬁ AVE Street Address (P O Box Number 1s Mot A;ceptab!e) -
SANFORD FL 32773
City FL Zip Code

the abligations of registered agent,

SIGNATURE

8. Tha above namad entty submits this statement for the purpose of changing its regi?ice of registered agent, of both, in the State of Florida, | am familiar with, and accept

/575

Sgnatura, typed o prria] name o agistered sgent and We if spohicatls

{NCAE Re’ﬁlslfred Aﬁ?ﬁmﬁ;@n fainsiating)

FILE NOW!) FEE IS $150.00 . .~
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Departiment of State

DATE
9. Electon Campaign Financing  $5.00 May Be
Trust Fund Confribution,  [_]  Added to Fees

10, " OFFICERS AND DIRECTORS | - ADDITIONS/CHANGES T0 OFFIC ERS AND DIRECTORS IN 11

[ b @ pelste it 244570 [J Change T Addifion
NGME POLOSKI, STANLEY A NAME (272505 -80031-003 150, o0 B
STREFTADDRESS [ 2619 § FRENCH AVE STKLET ADDRESS

R R B SANFORD FL . ITY-SI.71P

TilLE D [ Delete e [JChange [ Addition
NAME POLOSKI, BELINDA G HAME

SIREET ADDRESS [ 2619 § FRENCH AVE STREEY ADMRESS

QY-ST. e SANFORD FL  _ . CITY ST 2P

e >} [ Delete e [0 change [ Addition
MME | MCKIBBIN, ANN Nkt

SIREET ADDRESS {2619 §. FRENCH AVE. S1RELT ADDRESS

Ciy. stz SANFOR FL CY-81-2p

s [ Detete Nk [Jchange [ Addition
HAME NAME

STREET ADDRESS STRFET ADORESS

CHY-sL-2 CIvY 8- 2P

Tk [ Dalste # it 7 Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIty-S1- 2P CHY -5V 410

ik [ Delate 1 i [Tcohange  [C] Addition
NAME NAME

STRELT ADDRESS STREET ATINRESS

CHY-ST-7P . L Gy §1-

12. | hereby ceriilf}): that the information supplied with this filin
indicated on thi

3 does hot qualify for the exemption stated in Secuen 119.07(3)(i), Florida Slatutes. | further certify that the informaticn:
is report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to sxscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 723 S/

2/c/e

changed, or on an attachment #ith an address, with all other like empowered.
SIGNATURE: M St RBlog K

/ FANATHRE AND §YPE0TOR PRINTED NAME OF SIGNING OFFICER ORDIRECTGR

Layteme Phone &




