2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT {AR) Feb 28, 2008 8:00 am

DOCUMENT # $04663 Secretary of State
1. Enfily Name (02-28-2008 90006 015 ***150.00
SEMINOLE FLOWER SHOP, INC.
Purcipal Place of Business Mailing Address
2565 PARK DRIVE 2565 PARK DRIVE
T T H“”Ml" Ilmlml Iml |H|| W |‘|”|m' IPI“ Im'l'l“ |’|H||HHI|’
2. Pringina! Flace of Business - No PO Box g ) 3. Mailing Addras:
Suite, AplL #, etc. Sidte, Apt. #, gic. t5t MOORE CR2E034 (10/07)
Ciry & State Ciy & Stale 4. FE! Number Applied For
59-3037174 Not Apghicable
Zip Country Zigr CG-JN“,‘ .~ - " . 58_75 Additional
5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

POLOSKI, STANLEY A

2619 SOUTH FRENCH AVE Sireet Adursss {P.G. Box NMumber is Not Acceptatie)
SANFORD FL 32773

City FL Zis Code

8. The above named antily submits thus siatement for tha purpese of changing s regislered aftice or registerad agen:, or oot in the Sate of Flonda, | am familiar with, and accept
the ciligalions of regisiered agent,

SIGMATURE

Segrutture, trpod of Friened L@t ol tet sk 6 el ant e [eploasie, ROTE Fepisiians Agest syeclurt s wher szl gh DATE

7o UioFILE NOWUE FEE IS $150.00
_After May 1, 2008 Fee Will Be 5550.00
" Make Check Payable to Florida Depariment of Slate_

9. Election Camaaign Finaneing $5.00 way Be
Trust Fued Contiitution.  []° Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 13

i D [ nerete e PolesK: ' Stan I-e,\/ A . S Change (] Addiion
NAHAT POLOSKI, STANLEY A HAME v

STREETADDRESS | 2619 S FRENCH AVE STRFFT ADGAESS 4 56 5 P K Dl’ )

oS-z |SANFORD FL ciry-g1-21p Sa,n gord, 1{ HE 3 A3

e D 3 Daete Tme oo . NChange [ aadition
g POLOSKI, BELINDA G Hte Poloska ) Belinda G.

STREFT ARDRESS | 2619 S FRENCH AVE STREFT ATERESS A50 5 PaerK Dyv.

orv-31-2¢ | SANFORD FL ENY-51-21F Sanferd . F). 32713

L o [ Daete MILE ﬁ.nhange [ adidition
. MCKIBBIN-ANN — - - —— e M . ™ ek bbb — O-nn- Ce— -
STREET ACGRESS | 2619 $. FRENCH AVE. STAEET ADIFESS ASLS ParkK Dr.

LT -$T-217 SANFOR FL CITY-0I-71F 50-1'\ CD (_d , 9. 3 217 3

TITLE O Deete TILE {J Change [ Addition
AT HaML

STREET ADGRESS SHEET ADIRESS

SIS BIlY- 512

MITE [ peiate T {J Change (] Aadition
HAME HERAL

STREET ADDRESS STREET ADDRESS

LY-SE- i EiTY-51- 21

TITLE {1 Delete TITEE G cnangs [ Addition
HAME HAME

STREET ADDRESS STAEET ADBRESS

SIFY-S1- 218 CITY- GT- 2P

12, | hereby certity that the information suoplied with this filing doaes noet gualdy for the exemptions contained in Section 119, Flerida Staiutes. | furiner certify that the information
indicatadt on this repon or supplemental repart 1S rue and acourale ang that ny signature snall have the same iega! etteci as if made under sath: that | am an officer or director
S the corpuration ar the recaiver of tusee smpewered 1o execule this report as required by Chapier 807, Florida Statutes: and ihat iy narme appears in Block 15 or Black 11

if changed, or on agttachmient with an adopeds, with ail olher like empewerea,
SIGNATURE}, ‘ Y <Kibbe.. Debra Ang M%#LL;Q’/Zﬁ/os (4071)333 5c0)

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNIND OFFICER DR DIRECTOR Li:li{ Dy Faces




