2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCM ENT # K79303

1. Entity Name

FLOWER CART OF CENTRAL FLORIDA, INC.

04-08-2005 90054 015 ***150.00

Frincipal Place of Business Mailing Addrass 4 G 0 5 S b 'J H
% MAUREEN G SHAW % MAUREEN G SHAW
1125 LAKELAND HILLS BLVD 1125 LAKELAND HILLS BLVD
e IO G
02182005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2968825 Net Applicable

O  $8.75 Acditonal -
Fee Required

SHAW, MAUREEN G
1125 LAKELAND HILLS BLVD.
LAKELAND, FL 33805

6. Name and Addresas of Current Registered Agent

8. The above namad entity submits this statemaent for tha purpose of changing its registered office or regisi

the obligations of registered agent.

SIGNATURE
Sigrialure, typed or prinied name of regisiared agent and Litl if applicable. {NOTE: Registered Agen! signania required when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 e . y
E EE $ Trust Fund Contribution. Addad to Fass

After May 1, 2005 Fee will be $550.00

10.

QOFFICERS AND DIRECTORS I

TITLE

NAME

SFREET ADDRESS
CITY-ST-217

DPST

SHAW, MAUREEN G

419 MORNINGSIDE DRIVE
LAKELAND, FL 33803

e

NAME

STREET ADDRESS
CiTY - ST-21P

DPST

SHAW, JAMES G

419 MORNINGSIDE DRIVE
LAKELAND, FL 33803

HILE
NAME
SIREET ADDRESS " |- ~
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STREET ADDRESS
CiTY - ST-2IF

TITLE

NAME

SHREET ADDRESS
CiTY-ST-2IP

lés;:a

I

12, | hereby certify that the information suppliea with this filing does not guality for the exemplion stated in Section 119.07(3)(i). Florida Statutes.  further certily that the information

ingicated on this raport or sugplemental repart is trua end accurate and that my signature shall have the same legal effact as if mada under oath: that | am an officer or director
ol tha corporation ar the receiver ar trustae ampowerad to execulse this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

changad, or on an attachment with an adcrass. with all other like empowerad. y—cg Z~—
tk ) ‘ GEFT-
SIGNATURE: Q % /L(zuf erG.J Y05 Y7143
7 SIGNATURE AND TYPED OR PRINTED NAME OF S{SHJNG OFFICEA OR DIRECTOR Dala Daytime Phone 4




