2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # 582918 Secretary of State
1. Entity Name
02-01-2005 90037 041 ***150.00
A FLOWER PATCH, INC.
Principal Place of Business - Mailing Address
3435 S MILITARY TRAIL ) ' 3435 S MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
5 Dt

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

: 59-1967261 Not Applicabla
Zie . Country Zp Country 5. Certificate of Status Desired O $8'75 gdditional
o . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;‘A%%MSAwIESEEY TRL. Street Address (P.O. Box Number is Not Acceplable)

C/0 A FLOWER PATCH, INC.,
LAKE WORTH FL 33463

City F L Zip Code

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

the obligations of 1 isl

o ]
5t

e
DATE

Nt and e It Bophcable (NQTE Regisiered Agert sgnalura tequired when einslatng) -

9, Election Campaign Financing $5.00 may Be
Trust Fund Confribution.  [[]  Added to Fees

. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 O Delete 1L C]change [ Addiion
MAME HILLMAN, TODD ' NAME
SIREET ADDRESS | 11707 PIPING PLOVER RD STREET ADDRESS
CiY-ST-2P LAKE WORTH FL 33467 CITY-ST- 7iP
TILE VST ) [ Delete TITLE [ Change [ Addition
NAME HILLMAN, BETSY ' NAME
STREET ADCRESS | 11707 PIPRING PLOVER RD ‘ STREET ADDRESS
CiTY- ST-2IP LAKE WOQRTH FL 33467 CITY-ST- 7P
i . , [T Detete nnE [Jchange (] Addition
HAME T T B . : -
STREET ADDRESS STREET ADDRESS
CIry-§T.2IP CiTY-ST-2P
TILE [ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
cny-si-zip . City-S1-2IF
me . O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TILE [ Delste TI7LE [J charge  [1 Addition
NAME ) NAME ’
SIRELT ADDRESS STREET ADDRESS
CIIY-SI- 2P CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme! €53, with all other like empowered. .
‘ o Coo T i G)Y 5303

SIGNATURE:
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dare Daytme Phona #




