FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT . ..
OCUMENT # H90994 ' Secretary of State
Do 02-10-2006 90008 045 ***150.00

1. Entity Name
FLOWERS BY LOUISE, INC.

Principal Place of Business Mailing Address
11253 US HWY ONE 11253 US HWY ONE LUUUDIrou
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US

JHIT TR ORI

01092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

59-2629014 Not Applicable
» ) $8.75 Auditional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Ragistered Agent

e DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

b3

SIGNATURE o
Signaturs, typed or printed rame of regisiersd agent and tile if applicabls. {NGTE: Registarad Apsnt Signatiirs raquired whis (einelating) DATE
FILE NOWII ‘FEE LS 5150.0% ! | 8- Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 01 Added to Fees
10. (—DFF1CEHS‘AND DIRECTORS I
TINE PD
NAME BATES, ANDREA

STREETADDRESS | 11253 US HWY ONE

CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

Py DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-SE-2P

TME

NAME

STREET ADDRESS
ciry-gi-zIp

12. | hereby cartify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 1o exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an eddrass, with all other like empowered.

SIGNATURE: MM //?YW/? //?%i /“’%m’a‘é J7¢ bveyir

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouytiena Phone #




