2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F50507 Mar 03, 2005 08:00 AM
1. Entiy Name ) Secretary of State
THE FLOWER CONE, INC.
Principal Place of Business _ i “h-.d-aj-ling Address - -
CHRIS CHAFPMAN CHRIS CHAPMAN
11140 N. 30TH STREET —_ i 11140 N. 30TH STREET
TAMPA FL 33612 o ) " TAMPA FL 33612

i.lite, Apt. #, etc T Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/04)

City & Slate _ City & State S 4. FEI Number Applied Far

_ 59-2126938 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired (] 9979 Additionat
Fee Required
6. Name and Addre_ss__ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?gﬁlzhf\lA%gggﬁERE RD Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33617

City EFL ' Zip Code

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

SIGNATURE

Sgralws, typed or Eﬂ;‘ﬁ(‘l_f ama of rsg:sre.’s:i agentand s f applicatle CINOTE Regrsterad Agan) s.prahus ragqurtsd whan 1einsiating) DATE
'!' . . B N e -
FILE NOW!IH FEE E§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 . | Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AN DIRECTORS i B 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T DPT ' ) o O pelete NILE []Change  [] Addilion
HAME CHAPMAN, CHRIS NAME 03 fggggggggggggﬂﬂ 150,00
STREETADDRESS | 11140 N, 30TH STREET : STREET ANDRISS U - 2 -
CITY-S1-21p TAMPA FL 33612 CiY-5i e
e DVS - . O Delete [ it [JChange [ Addition
NAME WARMACK, MARY NAME
STREET ADDRESS | 11140 N, 30TH STREET STREET ADORESS
CITY-Sr.21P TAMPA FL 33512 a8t o
TILE - © O peleie PLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREF1 ADCRESS
Cliv. §T-op CITY-ST- 7P
TInE o T T Detete Tt Dlohange [ Adeition
NARL NAME
SEREET ADDRESS STREET ADDRESS
cay-st-zxe Oy ST 2P
IE T T O oelete  F e [ change [ Addition
NAME NAME
STREET ADDRFSS STREEI ADDRESS
Cify-ST- 2P CITY 57 7P
Lk o o i [ welete TTHg [l change ] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CIFY-81-2p : - - CITY-31- 2P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section | 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation cor the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, of on an atiachment with an address, with all otherjike empowered
SIGNATURE: Cheist e U
R OR DIRECTOR

SIGNATURE AND TYPED R PRINTED NAMBIOF SIGNING OFFI Deytime Phone §

L VY




