2094 FOR PROFIT CORPORATION
>3 ANNUAL REPORT (AR) FILED

SOGUMENT # vaoeds Feb 04,2004 08:00 AM
1. Entay Name Secretary of State
WEST PALM BEACH FLORIST, INC.
Principal Place of Business . ) Mailing addrass V ”
7729 LAKE WORTH ROAD 7729 L AKE WORTH ROAD
LAKE WORTH FL 33467 ) L AKE WORTH FL 33487
Us uUs
i IRV R AT
Suite, ARt #, atc. Sute, Apt. #, efc. - MOORE CR2EQ34 {11/03)
Ciy & St City & State A, FEI Number — T |Apolied For
NO-T APPLICABLE [ ot Appicants
Zp j County & Country 5. Certificate of Status Desred & $8.75 additionat
o T L Fee Required
6. Name and Address i Current Regislered Agent ?. Name and Address ot New Registersd Agent o

MName

PEARCE, DIANNE L

7729 LAKE WORTH BROAD Street Addrass (P.Q. Box Number is Not Acceo-t.aaé)

LAKE WORTH FL 33467 - - . -

Cily - o FL_} Zip Code

8. The above narmed entity submits s statsment for the purpose of changing 5 registered ofice or registerad agent, or toth, in the State of Flanda. t ars famitiar with, and accept
the phhgalons of regislered agent.

SIGNATURE — - - - =
Signature Iyped ar printed name of regrstered agent ard aife o appheable. (NOYE Hegisteren Apant signaturs requcad when ranstalingy DATE
FILE NOWN! FEE IS $150.00 . §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 . Trust Fund Cantribution. 3 Added1a Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 11
1114 D 1 Deiee HRE [ ¢hange [ Addition
NAME PEARCE, DIANNE L. NAME i}gﬁgggngg??g
STREET ACORESS § 7729 LAKE WORTH ROAD STREET ADGRESS 02705 _qu-ggﬂs?.ug 10 150,08
OTY-S1- 2P LAKE WORTH FL CFr-S1- 5P
R £73 Detete THE 3 Chaige [ Adéition
HAML HAME
STREET ADDALSS STREET ADDRESS
CIn-ST- TP _ i} AT 5127 ] )
HRE [ oetete BILL Dl change [ Addition
HAME MAME
STREET ADDRESS STREEY RDDAESS
CY-5T-2P CiFy- 5127 _
TRE T palee TME [ change T3 Addition
NAME NAME '
STAEET ADBRESS STREET ADDRESS
CiyY-SE- P ' CiFY-SI-2if - L
TTLE 3 Detete e Ol Cnange L] Addifion
NAME NAME
STREET AOCRESS STREET ADDRESS
&My -SE- 7P CiTY -51- 2P
HILE [ pelete THLE [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 719 _§ omstae

12. § hareby cerify that the information supphed with this filing does ot qualify for the exernption stated in Section Y18.07(3Y1). Flodda Statutes. | lurther certify that the information
indicated on this repart ar suppliemental repost is true and accurate and thal my signature shail have the same tegat effect as if made under oath: that | am an officer or directoy
of the corporation o the receiver or lrustes empowered 1 exesute this report as required by Chapter €07, Florida Statutes. and that my name appears in Biock 10 or Block 11
changed, or o an attachment with an addrass, with all other like empowerad,

.

SIGNATURE: (o - -

SICNATHRE TYRED OF PHENTED MAME OF SIGHNG CFREASCEH 08 DIRECTOR Date Oaylymo Phone ¥




