2005 FOR PROFIT CORPORATION
ANNUAL R RT

FILED

DOCUMENT # F93000000428

1. Entity Name
CONTINENTAL WHOLESALE FLORISTS, INC.

Aug 30, 2005 08:00 AM
Secretary of State

i
11122 I0TADR.
SAN ANTONIO, TX 78217

Principal Place of Business

11122 I0TA DR,
SAN ANTONIO, TX 78217

DO NOT WRITE IN THIS SPACE

A

08252005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied Far
74-1360777 Not Applicable
, " $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

PAUL, HARLAN L ESQUIRE
431 E. NEW YORK AVENUE
DELAND, FL 32721-2087

~ R e it *’T’ﬁ ’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida, | am famillar with, and accep‘t

the abligations of registered agent,

SIGNATURE

Sigrature, typed or pricted narme of ragistered agent aed tle K andicatls,

"(MOTE: Reglstered Agert slgnature racuked whan reinstalig) © DATE BRI

FILE NOWI!l FEE IS $150.00

Bue by Septomber 7, 2005 Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Added to Feas corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS — |
i be o
NAME EVERETT, LARSON

STREET ADDRESS | 11122 JOTA DRIVE
CITY-ST-2P SAN ANTONIO, TX 78217

TRE Dv

NAME EVERETT, JEROME

STREET ADDRESS | 11122 1OTA DRIVE
CITY-ST-217 SAN ANTONIO, TX 78217

TILE Dv

NAME EVERETT, JAMES
STREETADDRESS | 11122 IOTA DRIVE
CITY-SF-29 SAN ANTONIO, TX 78217

_______

DO NOT WRITE

TTLE STD
NAME EVERETT, NURIA

STREET ADDRESS 11122 IOTA DRIVE
ciTY-§T-3P SAN ANTONIC, TX 78217

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CRY-8T-7p

12 | hereby certify that the mfcrmatlon supplied with this filing does not qua?fy far the exemptnon stated in Sectlon 119 O7{3)(). Flurida Statutes. | further cernfy that the information
lemental raport is true and accuralg and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the réceiver or trustes empowered 10 exactle his report as requ;red by Chapter 607, F!nrida Stalutes; and that my name appears in Block 10 or Black 11 if

UEmmr;E\Pf&H 8 Y ,QC (1=)esY-83

indicated on this repart or
changed, ar on an

SIGNATURE: =

ith ar: address, with all gt like erfpowsred

Raytime Prione §



