ra

o FILED

Q‘ ' [ ]
© 2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT # L38462 B 01-20-2005 90020 020 ***150.00
1. Entity Name 07-11-2005 90121 008 ***550.00
FIELD OF FLOWERS, INC.
Principal Place of Business Mailing Address 1 4 0 1 8 4 4 3
5123 S. UNIVERSITY DRIVE 5123 S. UNiVERSITY DRIVE
DAVIE, FL 33328 DAVIE, FL 33328
T SR AR RRERAD AR G
Suite, Apt. #, etc. Suite, Apl. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0180887 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O ?eaa'ggqﬁg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
FLIPSE, DONN F

4822 GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, Typed of prmted namea of regis agant and tde if [NCTE: Ragittarad Agent signstune requred when reinsiating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptembor 7, 2005 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO L] Delete TITLE [Ochange [ Addition
NAME FLIPSE, DONNF NAME
STREEY ADDRESS | 4822 GRANADA BLVD. STREET ADDRESS
onv-st-zp | CORAL GABLES, FL 33146 CIvY-ST-2P
THLE ST [ Delete TITE 5T . [@change [ Addition
NAME FLIPSE, DONN K NAME Donn K Flips<.
STREET AGORESS | 1428 SOROLLA sweet aooness | 947 RI1DGEWOO D LOAD
an-si-IF | CORAL GABLES, FL 33134 avstze \E AL AABLES FL 331358
me 0 Deete e ’ [JChage 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CeTY-ST-2P
TIE O Delete TINLE - [ Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
{ary-ST-7P CITY-ST-ZiP
TIMLE [ Dejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-§1-7F
TILE O Deleie TnE O Change [ Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrgés, Jith a!l other ljke empowered.
SIGNATURE: Yfos=  Fépryo6
0 OFFCER OR DRECTOR L Daytine Phore #

SIGNATURE PED OR PRINTED NAME OF,




