2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # GO7255

1. Entity Name
FANTASTIC FLOWERS, INC.

*

Principal Place of Business

4332 DAVIS BLVD
NAPLES FL 34104
us Us

__Mé\iling Address

4832 DAVIS BLVD
NAPLES FL 34104

2. Princlpal Place of Business _

T 3. Mailing Address

FILED

Apr 15,2005 08:00 AM
Secretary of State

| \l

M

I

[l

i)

Suite, Apt. #, etc, Sulte, Bp1. ¥, elc, 15t MOORE CH2ED34 (10!04)
City & State _ “ City & State - 4, FEI Numbar Applied For
65-0047255 Nat Applicable
2 Country 2 Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Ragislered Agent
. - T ~ 1 Name
CHARDE, LESLIE J ,
3770 15TH AVE SW Street Address [P 0. Box Number is Not Acceptable)
NAPLES FL 34117 -
City Zip Code

FL

8. The above named entiy suomits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE —

Signature, typad or prmm&ﬁamn of réglsle:ad agei'l?aer fimépplicabb

“INETE Ragrstered Agent signature requred when reinsiating)

i

FILE NOW!! FEE IS $15000 ~
After May 1, 2005 Feé Will Be §550.00
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]. Added to Fees

10, ~ OFFICERS ANDG BIRECTORS - 1. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P T Delate B Bt [J change ] Addition
NAME CHARDE, LESLIE J. NAME LR

STRLET ADORESS | 3770 15TH AVE SW STRENT ADDRESS 08 A8 AE~E0005-006 150, 00

cry-st-ar (NAPLES FL 34117 . B Oy SEAF

WILE v - N Cooeets [ [ Chenge [ Acdition
NAME CHARDE, LESLIE J. ) NAME

SIREET ADDAESS [3770 15TH AVE SW STRFFT ADDRESS

Gy ST-2ip NAPLES FL 34117 CITY-51 2P

il -  Ooeete ¥ mu Clchange 1] Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

oy -§T-2Ip CILY-ST- 2P

e T T Delete THLE O] change [ Aduition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIY-51-2P - — CITY-§I- 2P

L ) m e R Clchangs [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-20P Y-Sl 2p

T o [ oetete e Clchange [ Addition
NAME NAME

STAFEY ADDRESS SIREET ADDRESS

Gary-S1-219 CY-Si-2P

12. | hereby certi{ﬁ that the information suppliéd with this fiting does not qualify for the exemption stated in Saction 1 19.07(3)(7). Florida Statutes. 1 further certlify that the informatien

indicated on

is report ar supplemental report 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 corparation ar the raceiver or trustee empowerad to eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
shanged, or on an attachment with an address, with all other like empowered

SIGNATURE:

Lesh e T Cipioe

2 PI~SE

TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dala Daytme Phone ¥




