2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2004 8:00 am

DOCUMENT # 313597 Secretary of State

1. Eniity Name 03-01-2004 90038 039 ***150.00
OLD TOWN FLOWER SHOPS, INC.

Principal Place of Business Mailing Address
1930 N. DIXIE (W. PALM BEACH, FL 3340 P.0. BOX 527
P.O. BOX 527 PALM BEACH FL 33480
PALM BEACH FL 33480 ’ X . '
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- 36-2606847 Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired O ?8'75 Adcditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. RO - - eme— | Neme_ . . el o _—— - _— e e
EQ‘QDZR&[)ET?'} é%LAN J Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature. lyped of printed name of registared agent and title il applicable. (NOTE: Registered Agent signature requirec when reinstatng) NATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [Jchange [ Addition
NAME DAVENPORT, LEO C. NAME
STREET ADDRESS |26 ViA AURELIA STREET ADORESS
CITY-ST- 2P PALM BEACH GA CITY-ST-21P
TLE VD ' O beiete TiME Dl Change [ Addition
NAME ENDRIES, ALLAN J. NAME
STREETADDRESS {429 27TH ST STREET ADDRESS
cv-sT-ZF  [WEST PALM BEACH FL 33407 CITY-57-2F
TITLE 3D [ peletz TILE {IGChange  [J Addition
NAME T JOHNS;TED'A"'““- T T T T T eE e o R NAMETT S T ' ) ’ : - . R
STREET ADDRESS [515-30TH ST. STREET ADDAESS
CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TIME {3 belete TILE O change {7 Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
e 7 Detete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P _
TLE : [T pelete TIHLE [3change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, ) heréby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, yith agqther like empowered.
SIGNATURE: M«, Plink J EAopes A-25-04  (58) 455 3357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Taytime Phone #




