2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F80049

1. Entity Name

PAUL E. FLOWERS, INC,

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90235 045 ***150.00

Principal Place of Business

5205 CUMBERLAND DR. -
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

5205 CUMBERLAND DR.

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Sulte, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2195781 Not Applicable
Count Zi -
ap ouniry ? Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

~ FLOWERS, PAULE.
5205 CUMBERLAND DR.
TAMPA FL 33617

== e —— P ST e o - P v empeamen m e e

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed ndme o registered agent and title if appiican'e.

(NOTE: Registersa Agenl signature required when rainsfating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

k. OFFICLES AND DIRECTORS

11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ?-"i,. [T Delste TME CJChange  [] Addition
NAME . |FLOWERS, DUANBA NAME

STREET ADDRESS 5205 CUMBERLAND DR. STREET ADDRESS

CETY-ST- zlP " TAMPA, FL 00000 CiTY-ST-2IP

me PD 3 oelete TIILE [ Change  [] Addition
NAME FLOWERS, PAUL E NAME

STREET ADDRESS | 5205 CUMBERLAND DR. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 00000 . CITY-ST-7IP

TMLE 3 Delete I TMLE [JChange 7 Addition
NAME 1 e e = - . F NAME | P e e e e e e+
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

me O Delete e {7 Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-§T-ZP

TILE ] Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-27P CITY-57T-2PP

mE T oetete TILE FlChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8F-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: <.

e DuaNeE B Flowe€Rs

Y-297-¢04 (8£/3) (9/oo2y

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daie Daynme Phone #




