FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G96746 01-24-2005 90054 033 ***150.00
1. Entity Nama
CARLTON'S FLOWERS, INC.
Principal Place of Busm_ess Mailing Address
402 S. 15T STREET 402 5. 15T STREET
LAKE WALES, FL 33853 LAKE WALES, FL 33853 5 0 005 8 19
S SR TR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01122005 Chg-P CR2E034 (10/03)
© City & State Cily & Stata 4, FEI Number Applied For
50-2402504 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired O $8'75 A'dditional
, Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
-~ T T T - " Name 7
YOG, JPDAN Strest Address (P.0. Box Number is Not A
3934 CYPRESS LANDING N trept Address x lumber is Not Accep
WINTER HAVEN. FL 33884 iy e \Ahlir)wTorooh. Pl cte
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of rig-ﬁstered aZW
SIGNATURE . J' / ? ’ OS
DATE

. Sighalre, Np;(am,dmdf;gﬁlmagem*ﬂmh if apBlcable. \ (mmnqmm&mﬁmmrermwmmml »
B - . . qd. " _ . -
. FILE NOW!("_/E IS $150.0 9. Electlon Campalgn Fnancmg ' $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbuuon ot O Added to Fees
l

10. OFFICERS AND DIRECTORS . | TEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O Detete THLE - (if,Change -~ [ Adution
NAVE YOUNG, JADA A NAME L

STREET ADDRESS | 3934 CYPRESS LANDING N smeeraooness | LA b W fpdbarook. Cicden

emv-sT-2P | WINTER HAVEN, FL 33884 GTY-ST-2F it HW,‘F L 338Y
TME VSD 3 Delete TIRE [JChange [ Addition
NAME CREWS, MITZI NAME

STREET ADCRESS | 13 E LAKE DR STREET ADDAESS

CITY-57- 2P HAINES CITY, FL 33844 CIrY-ST-2P

TITLE {1 Deatete TIE [JChange [ Addttion
HAME ) NAME

STREET ADDRESS ST " STREET ADDRESS - - - — -
CITY-ST-27 CITY-5T-21P

TMLE 7 Delete TILE O ctange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TME [ oekte TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP .

TME . 3 pelete e - T crange [ Addition

NAME - . s NAME ) . ) ’ - .-
STREET ADDRESS | - oo ) smeE anoress o

CITY-51-2P ' T ‘N cmy-st-ap

12 I hereby cemfz that the information supplied wiih this filin 3 does not qualify for the exemption siated in Section 119. 07(3)(|} Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namea appaars in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all olhier iike empowerad. .

sianatureE X O g L8 DS AN

A O DIRECTOR Dais Daylane Phone #




