2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J51454 . Mar 12, 2005 08:00 AM
t- EnstyName - - Secretary of State
INTERNATIONAL FLOWER'MARKET, INC,
Principal Place of Business - B - M;{ling‘ Address .
599 N, LINE AVE - 599 N. LINE AVE
SARASQTA Fl. 34237 . SARASOTA FL 34237
R AN
Suite, Apt. #, etc. _ Suite, Apt #, elc - 15t MOORE CR2E034 (10/04)
City & State T | Cly&State 4. FE| Number Applied For
. —_— _ 65-0025445 Mot Applicable
Zp Country p Couniry 5. Certificate of Status Desired d ?i'ggﬁﬁﬁom
6. Name and Address of Cutrent Regisiered Agent ) 7. Mame and Address of New Registered Agent
T - ’ ) Name
TEL,()‘@EAE\]SBTVD. Street Address (P.O Box Number is Not Acteptable}
SARASOTA FL 33581
City ’ ) FL ZipCode

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 obligations of registgred agent.
SIGNATURE %’W:’WT%/ M/ 3“"7—'0 s -
¢ DATE

Wﬁ, topod o pnma& nema o re;{wb!erad agent and t4e NappllcabL___/(NSTE, Fagstered Agen signatum raaured whon awstairg)

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 vay Be

Atfter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  £]  Addedto Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS l 11. ADDITIONS/EHANGES TQ OFFICERS AND DIRECTORS iV 11
L D ’ O Desete N [Jchange [T Additicn
NAME NEAL, JAMES F. NAME LTS
SIREET ADDALSS {3824 GLEN OAKS MANCR DR B STREET ADDRESS T AR RIS 15000
cITY-S1-29 SARASOTA FL 34237 : 0y ST 7IP
HILE D - wlT I change [ Additien
HAME CARTER, RON HARAF
CTREET ADDAFSS | 3824 GLEN OAKS MANCR PR STRTET ADDRESS
ore-star - | SARASOTA FL 34237 _ Y31 2P
i ' ] Delete | I COchage [ Addition
HEME NAKE
SIREET ADDRISS STAECT ADDRFSS
oIry-S1-2p . - ciry.st-zie
Lt O Deleke T [ Changs [ Acition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CliY-si-2p CITY-ST- 2P
Lk - I O Delete J s [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 1P ony-s1-2p
Tk - O pelete RILE [ change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
cHvest-ap CITY-ST. 21

12, | horeby certify that the informagen supplied with this ﬁliné'; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer o director,
of the corparation or the raceiver ar trustee empoweread to executa this rep o by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11if

changed, or on an attachmant with an ress, with all other Tike emppweTed /(
SIGNATURE: | = = 2-2-0s F41.365~/707

u}ﬁmn: AND TYPED OR PRINTED NAME OF SIGNING DYFICER OR DIRECTOR  Date Davtime Phone 4




