2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 618385 ' Feb 21, 2005 08:00 AM
| Secretary of State

1. Enlity Name

NAPLES FLOWERS, INC,

Principal Place of Businass _

. I;.v'l-ailing Address
506 9TH STREET NORTH_ 506 8TH STREET NORTH

NAPLES FL 33840 - . MAPLES FL 33940
Suite, Apt. #, elc _ o Suite, Apt #, etc. - 1st MOORE CR2EN34 (10"04)
City & State o - City & State ' . 4. FEI Numbaor Applied For
59-1904513 Not Applicable
Zp Country aw County 8. Ceriificate of Status Desired [ ‘?eae':;lﬁﬁ:éﬁom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont

Name

PLATT, ROBERTA

506 9TH STREET N Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City ) FL Zip Code

§. The above named entity submits this statement for the purpese of changing its tegistered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
" Signalura, typed of printod ndme of regrstered agenl and iffu f appicabl

. (NOTL Rogistersd Agant stanatawe r6quated when anstatngd . =7 e DRTE
AL Hagrs e ¢ ot 7 . - o .

= i =y T = — & vy

8. Election Cdmpaign Financing ~ $5.00 May Be
Trust Fund Contibution . [J  “Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabte to Florida Department of State

10. T OFEICERS AND DRECTORS N kI AODIMONS [CHANGES 10 OFFICERS AND DIRECTORS 1N 11

ll::d[[ II\DA\(/)';RE VALERIE ¢ H bt :::F | iﬂﬁﬂﬂﬂ&?‘f{{ ?S D carse. Dl
: . ' 2422 SE~BO021~001 15

SIRCET ADDAESS | 891 VENDERBILT RD. _ STRFF] ADDAFSS J2/22/05-80031~021 150.00

cliy-si-ze NAPLES, FL 0 34108 Cife-57- op

e DP T - T Closee f§ v [Clchange ] Addition

NAME PLATT, ROBERTA . bt Mt

CIREETADDRESS [ 508-9TH ST. N. ) SIRFFTANDRESS

Gy ST.2p NAPLES FL 34102 CFY-S1. A

e - T " O pelele i Clchangs L Addition

NAML NAME

SIREET ADDARCSS SIRCET ADDRFSS

CITY-ST-IF Y51 2P

e - i C Opeles [ e [ Ghaage ] Addifon

NAME NANF

SHREH ADDRISS W SHRLER ADDRESS

CiTY-ST. 2P Coly-S1- 0

niLe - T T TDlosee . f e S [l change [ Additon

NAME NAME

STRLE ADDRESS STREET ADDRESS

o510 ity s1-21p

TOLE B - O patete 1ItE [JChange  [T] Additlon

HAME R

SIRFET ADORFSS STREL ADGRESS

oY-S1. 2P Gily-st.zp

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 1{9.07(3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmept With an address, with all other,

SIGNATURE: quj " Zgﬁj?ob&%?(df' ‘//(ﬁo(/ 249 =6s-T0//

GNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Bayime Phona f




