2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # F50507

THE FLOWER CONE, INC.

CHRIS CHAPMAN
TAMPA FL 33612

Principal Place of Business

11140 N. 30TH STREET

Mailing Address

CHRIS CHAPMAN
11140 N, 30TH STREET
TAMPA FL 33812

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Ap1. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90052 028 ***150.00

94050673

]

Il

10414 N. WOODMERE RD
TAMPA FL 33617

MOORE CR2E034 (11/03)
City & State City & Slate 4. FEl Number Applied For
59-2126938 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, CHRIS

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, ang accept
the obiigations of registered agent.

Signature, typed ar printed name of registered agant and tille if applicable

(NQOTE. Registered Agent signatura required when reinstaung} DATE

: F!LE NOW"' FEE: IS $150 00
After May 1, 2004 Fee will be $550. 00
‘_:Make Check [Payable to Flonda Depanmen! of Stata

9. Electlicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D! HECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT {7 Delete TITLE [J Change  [J Addition
NAME CHAPMAN, CHRIS NAME

STREET ADDRESS (11140 N. 30TH STREET STREET ADDRESS

CITy-ST-2P TAMPA FL 33612 CITY-S1-2IP

TITLE DvVS 1 Delete TIMLE [ Change [ Addition
NAME WARMACK, MARY NAME

STREET ADDRESS 11140 N. 30TH STREET STREET ADDRESS

CITY-S7-2IP TAMPA FL 23612 CITY-5T-2IP

TILE {J Delete TILE (3 Change 3 Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-71P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TTLE 3 cetete TIALE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIiE O oelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2P

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blgck 11 if

changed, or on an attachment with an address, wnr@er e empowered.

Yitloy  (213)95-60%

SIGNATURE AND TYPED OR FRINTED NAME OFISIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




