2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aué 07,2006 08:00 AN
_ ecretary of State

DOCUMENT # P01000036733
%\lTECFJ“X;gIEnEOWNTOWN FLOWERS GIFTS AND GARDENS

Principal Place of Business Mailing Address
120 W OCEAN BLVD 120 W OCEAN BLVD
STUART, FL 34994 STUART, FL 34994

DRI AR

07132006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopis For

65-1091647 Not Applicabie

$8.75 Additional

8. Certificate of Status Desired (| Fee Required

6. Mame and Address of Current Registered Agant

120 W OGEAN BLVD DO NOT WRITE
STUART,'FL 34994 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Ficrida. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragisterad agent and tile i anplicanis {NOTE, Ragsiarag Agen| grgnaturs raquired whan ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Pue by September 6, 2006 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE o]
NAME STEVENS, PHILIP

STREET ADDRESS | 120 WEST CCEAN BLYD
CITY-ST-21P STUART, FL 34994

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hergby ceriily that the inlormation supplied with this filing does not gualily for the examplions eontained in Chapter 119, Florida Statutes. | further caruly that tha infarmation
indicated on this report or 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 corporation or the receiver or trusfee wmpowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atlachment with an addreds, will her ke empowered. / /
(T ™

SIGNATU

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
-




