2004 FOR PROFIT CORPORATION
. < ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000070753 Mar 08, 2004 08:00 AM
1. Entty Name Secretary Of State
50 FIFTY FLORAL ART, INC,
Principal Place of Business Mailing Address
‘11{6}:5 DOMESTIC AVES o 411326 DOMESTIC AVE
NAPLES FL 34104 NAPLES FL 4
us us
s {[{[WAMRWAA
Suite, Apt #. atc. ‘ Suite, Apt ¥, etc - N MOORE CRZE034 “1’,{;3) o
City & State o | Civa S ‘ 4 FElNmoer ' Apoied For
- - . 59'_‘:3466759 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dessred O gg.;?qﬁ;ij;ﬁonal
6. Name and Add r;%s_s_ of Curgeu;!, Registered }}ger'lt . 7. !_‘l:ai_‘e and édd}égs of New Registered A,geni ‘ -
Name
gg‘é‘géﬁ-?‘ggfﬁ:v%DWARD bk Street Address (P.O. Box Number 1s Not Acceptabie) E——
NAPLES FL 34102 : e
City -~ . FL e éode =

8. The abave named entity submy

[ statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiligations of registeredré

Y. £ 740

SIGNATURE - .
Signature, WA or prntad name of registered agert and thle ol anpleatle (NOTE Registared Agenl signalue required when rensianng) TOATE ] ]
FILE NOW!!! FEE IS $150.00 . ) ‘ , .
b : . ti F
At oy ,2008 Foewil e 335000 : 5 Sosion Compa P $5.00 uy 5o
Make Check Payable to Florida Depariment of State R ’
0. ) . OFFICERS AND DIREGTORS | BN 5 ) ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11 _
THLE P [0 Detete  ~ § ™e [ Change [T Addition
NAME SHANABARGER, EDWARD L NAME Ufiﬂfiﬂﬂﬂa 1 032
STREET ADDRESS | 1325 5TH ST § STREET ADPRESS 03/02/04-8013R-010 153.00
orvsioP |NAPLESFL34102 _ jensier _ _ -
TITLE VP [ nelste TITLE [ change [ Addition
KAME HUDDLESTON, MATTHEW NAME
STREET ABDRESS § 800 | MEADOWLANE DR ) STREET ADURESS
GY-ST-IP [NAPLES FL 34108 ’ . | cmvestzp _ ) e —
THLE {7 Datete TITLE [J Change [T Addilion
RAME : ! HAME
STREET ADDRESS STAEET ADDRESS
QITY-§Y- P ) _ I e . . .
TITLE 1 Delete TITLE [] Change  [] Addifion
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P 7 _ ATy 57 1P , o -
TiLE 1 Deiete e [J Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P o L _§ owesizp . L S
TTE [ Delete TMLE I Change  [] Addition
NAME HAME
STREET ACDRESS ' SIREET ADDRESS.
CiTy-ST- 21 CITY-S1-2P L

12. | hereby certify that the information supplied with this filing does not guatify for the exemprion stated in Section 119.07’3)(1). Florida Statutes. | further certify that the information
indicated on this repoart ar suppiemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 4f

changed, or on an attachment%wﬂh all other itke empowered. 5 /
\had Cf-Jiep
NAME OF SIGNING O OR Dats ]

SIGNATURE ANETVPED OR Daytime Prone #




