2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # 599485 ecretary of State
1. Entity Name
04-30-2004 90365 042 ***150.00

THE FLOWER CENTRE OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
1343 SNELL ISLE BLVD N.E. 1343 SNELL ISLE BLVD N.E.
SNELL JSLE PLAZA SNELL ISLE PLAZA
ST, PETERSBURG FL 33704 ST. PETERSBURG FL 33704

Suite, Apt. #, atc. Suite, Apt. #, etg. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3089193 Not Applicable
dip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gL%KédEEETSF['_Ié BLVD N.E. Street Address (P.O. Box Number is Not Acceptable)
SNELL ISLE PLAZA
ST PETERSB_URG FL 33704

City FL Zip Code

4 il

B. The above named entity su?;n? for the purpoée of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered a

, SIGNATURE

Signaturs. typed or pnnzer narle of registared agent and title if apphcable. {NQTE: Registereq Agent signatuie required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ Delete TTLE [ Change  [J Addition
NAME SIMONEAU, WILFRED J HAME
STREET ADDRESS {8410 17TH WAY NORTH STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL. 33702-2857 CITy-$1.2IP
e VST O Datete FITLE [ Change [ Addition
NAME SLICK, JOSEPH L NAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702-2857 CITY-5T-21P
TITLE [ Delete TILE [J change [ Addition
NAME - NAME . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE {1 pelete TIME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delate THILE [J Changa (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITiE 3 oetete TITLE 7] Change {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CiTY-S7- 2P

12, | hereby certify that the information si ied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplems, report is true and accurate and {Rat my signature shall have the same legal effect as if made under oglh, that | am an officer or director
of the corporation or the receiver orfriistee empowered to execute this rdport as required by Chapter 607, Florida Statu7; and7 my name appears in Biock 10 or Biock 11 #f ;

/

changed, or on an attachment wij address, with all other like empavfered.

wooh. [ ShcK )

erNATufs 2RD TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR t 73!e 7 Daytime Phone # J

SIGNATURE:




