2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 27, 2005 08:00 AM

1. Entity Name
FLOWERS BY LOUISE, INC.

Principal Place of Businass N __Mam;g Address ) B B -
11253 US HWY GNE .. 11253 US HWY ONE
NORTH PALM BEACH, FL. 33408  US NORTH PALM BEACH, FL 33408 US

s 111N

01112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AopiedEar
59-262901 4 Not Applicable

| $3-75 Additional
Fea Required

5. Cortificate of Status Desired

6. Name and Addrass of Cutrent Registered Agent

1255 US WY ONE . | ——__ DO NOT WRIT
NORTH PALM BEACH, FL 33408 , i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE — - S . e e —
Slgnature, fyped or prinled nama of registered agent and Utle If appiicadte, {MOTE, Hagistered Agent signature reguired when relnstaling) t- ‘ DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conirigution.,... L, AddedtoFees 1,
,, 2 e KT T h e oY . E

: W - -
1. AS ANDDIFECTORS, = ™~ " "]

b g - e e

TITLE PD

NAME BATES, ANDREA

STREET ABDRESS | 11253 US HWY ONE

cITy-§T-21p NORTH PALM BEACH, FL 33408

_ Vi, -
PR ] 1

Rty § A I P e LI AL

TMLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE
NAME,

ot DO NOT WRITE

- ’ | ' - IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2F

TILE

NAML

STREET ADDAESS
CITY- ST-2IP

T

NAME

STREEY ADDRESS
CITY. 5T-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exernption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal ¢ffact as if made under oath, that | am an officer or director
of the corperation or the recalver or frustee empowearad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered,

SIGNATURE:

RINTED NAME OF SIGNING OFFICER, OR DIRECTOR Daytime Phene #




