FILED

e e 3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-27-2006 90276 015 ***150.00
DOCUMENT # 593050 B
1. Entity Name

WARREN'S FLORIST, INCORPORATED

VU AVUUY

Principal Placs of Business Mailing Address
2500 SUNSET POINT ROAD 2500 SUNSET POINT ROAD
CLEARWATER, FL 34625 CLEARWATER, FL 34625 T

T

02242006 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Toviaa

59-1855932 Not Applicable
5. Certificata of Stetus Dosred  [J gz-zfmﬁ;:ml

A_MNama snd Addrass of Currant Reglatarsd Agent

1105 LINDENWOOD DR DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

4. The above named entity gutimits (hls sfaiement for the purposa of changing its registered affice of registared agent. of both. i the State of Florida. | am famitiar with. and accopt
the obligations of rogistered agent,

SIGNATURE
SERRITe. lyRed of perded name of regaiersd agent and Wlle it spoicatie [NOTE: Riganaras Agan] Hgnaiure Ieuiied when renetating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing .-$5.00 may Be
After Mny 1, 2008 Fee wiil bo $550.00 Trust Fund Cantrioution. 0 AsdedtoFaes.
10, QFFICERS AND DIRECTORS S ]
M P
NAME WARREN, MARCIA A

SIREET ADORESS | 1175 LINDENWOOD DR
on-ST-0P TARPON SPRINGS, FL 34889

1 e D

NAME WARREN, ROBERT L

STREET ADDRESS | $175 LINDENWOOQD DR
Ov-91-0p TARPON SPRINGS, FL. 34639

TN
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
Gity-s1-19

TLE

KAME

STREET ADORESS
cny-S1-2

TILE
HAME
STREET ADDRESS
Eny-Sr-2p . R - - - .- . - -

1 12 | hareby certily that the Intormetion supplied with this fillng does not quility for the exemplions contained In Chapter 119, Florida Statules. | further certify that Ihe information 1

indicated on this report or supplemantal report is True and accurale end that my signature shell have the same legal elact as if made undar oath; that { am an officar o director
ol the corporation of the recaver of lrustea empowered 10 execulg this report as raquired by Chapter 607, Florida Statutes; and that my name appaart in Block 10 or Block 11
changed, or on an aitachmentfwith an addrass, with att other liko pmpowered.

SIGNATURE: 4 plicer— /%// o6 727 7991760

PRINTED NAME OF $IGMHG OFFICER OR DRICTOR / Dete Davirme Phone »

artia A. Warrth’

N Apr 17,2006 8:00 am




