2007 FOR PROFIT CORPORATION ., FILED
ANNUAL REPORT (AR) _ Feb 27,2007 8:00 am

DOCUMENT # S04663 Secretary of State

1. Enlity Name
SEMINOLE FLOWER SHOP, INC. 02-27-2007 90010 020 ***150.00

Principal Place of Business Mailing Address
2619 S FRENCH AVE 2619 S FRENCH AVE
R T ”II“" m ||W |ml |m| |”" m‘ m" |l|“ ||l’l I‘I“ I‘I“ mm ” ’"‘
2. Principal Place ol Busincss - No P.O. Box # 3. MallmzAddrcss
55 _FarK Dr. farK Dr.
Suile, Apl. #, elc. Suite, Apl, #, olc. 15t MOORE CR2E034 (10/06)

ity & St y & Sla 4. FEI Numb Appliod Fol
S F ’ EJ ‘ﬁD f-d )_'/ ’ o 59-3037174 Nol Applic;blo

2ip Country Counlry ) ) 8.75 i
59‘,77 5 u 6 H 3;)__7.7 5 L 5g 5. Cortificate of Status Desired 0 gee Heqlﬁg’;'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLOSKI, STANLEY A

2619 SOUTH FRENCH AVE Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773

City FL | Zip Code

8. The above named entity submils lhis slatement for the purpose of changing ils registered olfice or registered agenl, or both, in the State of Flonda. | am familiar wilh, and accept
the obligalions of regislered agent.

SIGNATURE

Smgnature, fyded o dtnlbed rarne of registered agent and Lils ¢ acpheable (NOTF Aegsteree Agenl sigrature reanitea whan reinstabingy DATE

FILE NOW!!! FEE IS $150.00

. 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 TrustFund Contribution.  [T]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Nt D O pelete 1t [ change [ Addilion
A POLOSKI, STANLEY A A
sit 1 anbriss | 2619 S FRENCH AVE SIREET ADDRESS
eny s1 ap | SANFORD FL Iy st 2P
it D O pelele it {(J Change [ Addition
NAME POLOSKI, BELINDA G NAMI
I ADDNLss | 2619 S FRENCH AVE STREE T ADDR $5
GUIY-51-11F SANFORD FL Iy siap
i D I parene i Clchange [ Addition
HAMI MCKIBBIN, ANN NI
SINETADDRESS | 2619 S. FRENCH AVE. STREE T ADDRLSS
oiy-s; AP 7] SANFORFL CITY §1 2P
i [ pelete i [ Change [ Addilion
NAML NAMEC
SIRELT ADDNE 53 STREE I ADDR 5%
¢y sl i CITY S1-71p
Hin [ polete MIE ] Change  [J Additian
NAME NAMI
SIHL | ADDI S SINLET ADDIESS
CIY-81-71P CIY 81 AP
nr [ pelete LL{E: [ Change [ Addition
NAMI. NAMI
SIREE ADDRISS SIRFT | ADDRESS
CHY-S1- 219 cly s1 e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or sypplemoental repert is true and accurale and that my signature shall have tho same legal cfiact as il made undor oalh; thal | am an cfficer or dircctor
of the corporation or the rgffeiver or lruslee empowered to executo this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an at enl wilh an address, with all other like empowered.

2\ Stanley A-fplosks 0’/’9 o0 (407)323-5601

ENATUBA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dale Daytme Phong

SIGNATURE;




