2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

DOCUMENT # V33234 ecretary
ary of State
1. Entity Name
04-12-2004 90647 034 ***150.00
AN ISLAND FLORIST, INC. :
Principal Place of Business Mailing Address
807 PEACOCK PLAZA | i 807 PEACOCK PLAZA ——m— T -
KEY WEST FL 33040 KEY WEST FL 33040 o . PEEI .
us . us o ‘
Suite, Apl. #, efc. : Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE) Number Applied Faor
63-0330310 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O ?ese.gesq L‘:?:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— L S e -~ Name. - - 4 e e o - . ——

E?‘]BZE'?:”SR,[')ME{-IIE DA Street Address {P.0. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL | Zrcode

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sgnature. yped of printed name of registered agont and iilla f apphcable (NOTE: Registared Agenl signature reguirad when ranstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution., ] Added to Fees
/ I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. N Do TIILE : [ change  [J Additicn

NAME ROBERTS, JUDITH NILES NAME )

STREET ADDRESS | 5412 THIRD AVE STREET ADDRESS

CITY-57-2IP KEY WEST FL CITY-ST-2P ,

TME SO O Deete LE ‘g\SD Meii [chenge ] Addition
N ROBERTS, MELINDA HAME Roperts, Melinda

STREET ADDRESS | 5412 THIRD AVE seT aoress | 41 - TINird

amv-si-Z |KEY WEST FL CITY-ST-7Ip Key West,F o 3 Z040o

e _ (1 Detete L ’ [ Change L] Addilion
-NAME E — —_— DR, e — — : - . NAME s — — . Y m e e ——

STREET ADDRESS STREET ADDRESS

CHY-51-21P ‘ CITY-ST-ZP

TITLE 1 Delete TITLE Tl change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TILE [T Detete TNLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP .

e O Delete e [ Change  [] Acdition,
NAME . . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemantail report is frue and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalidh or 1P receiver or trustee empowered 10.ex&Sxte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attacrment with an address, with all other likelempowered.

AT elinda Robeds  3]aslod 2053010600

0 NING OFFICER OR HREGTOR Datel Daytme Pane #




