2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S55116

1. Entity Name

FLOWER EXPRESS UNLIMITED, INC.

Principal Place of Business

2504 N. MAIN
JACKSONVILLE, FL 32206-3757 US

Mailing Address
2504 N. MAIN

IACKSONVILLE, FL 32206-3757 US

2. Principal Place of Business

3. Maiing Address

FILED

AT EN A MM AR R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3070019 Not Applicable
Zip Country Zip Country - $8.75 Addgtional
8. Ceriificate of Status Desired ‘ ] Fee Roquired
8. Name and Address of Current Ragistsred Agent 7. Name and Address of New Registered Agent
" ind b.or
CHAMBERS, JAY ‘hetes C} Aamb.ers
2504 N'MAIN'ST = AR A I S = e s b - ‘-Sueel‘Ay ress {P.O:Box Number is Not Acceplgble), - —- —-=— < = ===
JACKSONVILLE, FL 32206 /e if
City Zip Code
SeGlesansille | FL|™2%,,

P
WM‘D TYPED OA PRINTED NAME OF SIGNING OFRCER OF IIRECTOR

Pt |
8. The above , brmits this statement fgpthe lrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat of repfstéred agen )
SIGN A _ﬂ j 2V M
%muwnsumﬁm.mwmuuwmﬁ (NOTE: Agent ecured when rensting) DATE 7
FIAOWIII FEE IS $450.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP H verete e o7 | Gfhange [ Addition
HAME CHAMBERS, JAY NAME Linda. G bt 5
STREET ADDRESS | 2504 N MAIN ST SREFADDRESS | LSy (N Mo 57
-
oTv-sT-2r | JACKSONVILLE, FL OS2 | Tacksagw! ifae . | 32206
LE v A Delete TITLE v [Ichange  [J Addition
NAME CHAMBERS, LINDA NAME St Qhambes™
STREETADDRESS | 2504 N MAIN ST SRETADESS | 2Soe [ Hiade 5%
Wl
GTY-§7-ZP JACKSONVILLE, FL 32206 CTY-ST-21P JeanClimes Vi r—(. Fa2rel
TLE v 1 petete TME [ Change  {] Addition
NAME DAVIS, TRAVIS NAME
STREETADORESS | 2504 N MAIN ST STREET ADORESS
(On-s-ap L JACKSONVILLE,FL 32206 . ' . .. BOMCS2R d. . o oo ittt =

TRE 1 Detete TLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7P CITY-ST-2P
TITLE {1 patete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-29 Coy-st-2p
Lt O oelee ME {1Change [ Addition
NAME _ NAE -
STREET ADDAESS | STREET ADDRESS
CITY-S1-29 t /‘) CITY-S1-2P
12. V' hereby ¢ iect wilhl this filing does not qualify for the exemption stated in Section 119.07%3){5). Florida Statutes. | further certify that the information

indicated on this report or supp) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the c i mpowered o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or dress, with all other like empowered N
SIGN e}

O=ts B

Daytine Phone &

[Ea

/

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90016 034 ***150.00



