2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G96746

1. Entity Nama

CARLTON'S FLOWERS, INC.

Principal Place of Business

402 5. 15T STREET
LAKE WALES, FL 33853

Mailing Address

402 S. 18T STREET
“ LAKE WALES, FL 33853

2. Principal Place of Business

3. Mailing Addrass

- 1l

Suite, Apt. #, elc.

FILED
Feb 09, 2004 08:00 AM
Secretary of State

L AR

Sulte, Apt #, ot. 01142004  Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
i 59-2402504 Not Applicakle
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fae Required
§. Mamp and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YOUNG, JADA A :
3934 CYPRESS LANDING N Sireet Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City

FL i Zip Code

8. The above ramed entity submits this statement for the purposé of ch;nging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha chligations of registered agent,

Sgrawse. yped

“ted name of reghks

Jodd U™

2504

18 agen/an‘xiae it apolicaste.

aﬁrs n.?&s\-ea Agent signatiire renuired when reinstaling) 7 DATE

J \J

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

('/ 8. Election Ca.mpaign%’ln/ancing

Trust Fund Contribulion,

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 21 pelete TME [ Change [ Adoition
NAME YOUNG, JADA A NAME BGO0O00d 2941

STREET ADDRESS | 3934 CYPRESS LANDING N STREET AGDHESS 32410.049-80044-075 15000
LITY -ST-2P WINTER HAVEN, FL 33884 Oy -ST-2p

TILE V8D 7 pelete TILE [l change  [J Adeition
NAME CREWS, MITZI NAME

STREET ADDRESS | 13 E LAKE DR STREET ADDHESS

GTY-ST-2P HAINES CITY, FL 33844 CITY-5T-21P

TILE ] Delete ime [0 Change [ Addiiion
NAME HAME

STREET ADDBESS STREET ADDRESS

CITY-57-2P CITy-S1-2P

TILE 3 Deiete THE J Change [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CIT-ST- 2P CIFY-ST- 2P

TRLE [3 oelete TME [ Changz  [T] Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

GIFY-8T- 2 CiTY-S1- 1P

i O nelete TILE [C] Change [ Acuilion
NAME NAME

STREET ADBRESS STREE] ADDRESS

CITY-81- ZiP CiTY-8T-ZIP

12, | hereby certifglthat the information supplied with this filing does net qualify for the exemption stated in Sectlon 118.07)
L

indicated on t
of the corporation or the receiver ar trustee empowerad 10 ax
changed, or on an attg

SIGNATURE:

s raport or supplemental report is true and ace:

heragy with an addre

.

8 empowered.

ate and that my signatura shall have the same Jegal
te this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Blogk 11 if

Uub\,u@/

;3)0]. Florida Statutes. I further cartify that the information
tect as if made under cath; ihai | am an officer or diractor

= SN
Ebﬁsrsmm OFFCER OR DIRjCTDH \
KV

350 leDlT

Daytine Phose i

)



