2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # Ho2878

1. Entity Name
ZAHN'S FLOWERS, INC.

* o
g
i

Secretary of State

02-04-2004 90074 047 ***150.00

Principal Ptace of Business -

140 WINT'L SPEEDWAY W 94 BLVD
DAYTONA BEACH FL 32114

Mailing Address

140 WINT'L SPEEDWAY W 94 BLVD
DAYTONA BEACH FL 32114

24007854

2. Principal Place of Business 3. Mailing Address

ORI

|

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

EMILEY VORGTLE
965 SEVILLA AVE.
LAKE HELEN FL 32744

MOCRE CR2E034 (11/03}
City & State City & State 4. FE| Number Applied For
59-2638943 Not Applicable
2p Country ap Country 5. Certficate of Status Desired ~ [J $8+79 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- [ . MName

Emily ogoH€ -~ ~

Stre té[jdress (R.O. Box Numb I IS?A;CB
/i P

(ﬁa,u Blud .

Dauﬂom, Begdh '

City

FL

Code L/

the obligations o!_\refi?red agent,
SIGNATURE wM )/:(’\l&ﬂ %&—/

8. The above named entity, submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ( am familiar wnth and accept

Signature, typed of printed nam{lf regusterecl agent and Me it applicable,

(NOTE: Registered Agent signature regured when reinstating)

/) &/0‘/
/e ]

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD [ Delete e _(BTrange 3 Addition

NAVE VOEGTLE, EMILY PATE A e egﬂe Emil

STREET ADDRESS | 965 SEVILLA AVE STREET ADDRESS '/q 0 - Iﬂ v ff é’fd Ll) Bl u:ﬂ-

CITY-ST-2IP LAKE HELEN FL 3?744 CITY-ST-21P D GA Mann A ZH’ 2 l { s,’ .

TITLE v [ Delets TILE V hange [ Adaition

NAME VOEGTLE, JAMES WILLIAM HAME Voegt e, James Uzl[t&m

STREFTADDRESS | 965 SEVILLA AVE STREET ADDRESS LL{ o W "I:n‘f“l A eed way B t)d

omy-sT-zP - |LAKE HELEN FL 32744 CiTY-5T-20P YT [

TITLE T8 . [] Delele TITLE Cchange (O Addmon
TNAMET - WALKER, ANJURANT — - o T Y NAME o T T s e e

STREET ADDRESS | 121 MASON PARK DR - & STAEET ADDRESS

CITY-ST-2IP HOLLY MILL FL ' CITY-5T-2IP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-ST-2IP

TiTiE 3 Delels it [Jchange [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P GiTY-ST-ZiP

TTLE [ Delete i3 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

indicated on 1

12. | hereby cernfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have ihe same legal etfect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/607 3 [os-345

SIGNATURE AND

changed, or on an atlachmi%ddress with all other like empowered.
SIGNATURE: 1 VDog\ee
TYP| non”i

INTED NAME OF SIfNING OFFICER OR DIRECTOR

Date Dayfturne Prone #




