¥

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N98000005518

1. Entity Name

SHOWERS TO SUNFLOWERS, INC.

Secretary of State

02-16-2005 90028 006 ****61 .25

Principal Place of Business

3407 GLORY ROAD
QUINCY, FL 32353

Mailing Address

P 0 BOX 1461
QUINCY, FL 32353

DO NOT WRITE IN THIS SPACE

T

02052005 No Chg-NP CR2E037 (10/03)
4. FEi Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Requirad

6. Name and A

of C Regl d Agent

HOLLOMAN, TOMMISENIA W
1605 W ELM ST
QUINCY, FL 32353

DO NOT WRITE
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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
ture, typed o privied name of registered agent and litke if applicablo. (NOTE: Rogistarad Agent signalLre raguinad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Coraribution. Added to Fees
10. OFFICERS AND DIRECTORS
TME PD
NAME HOLLOMAN, TOMISENIA W
STREEY ADDRESS | 1805 W. ELM STREET
ciry-st-zp QUINCY, FL 32351
TITLE SD
HAME BELL, ETHEL 1.
STREET ADDRESS | 2086 VALLEY DRIVE
Cify-SI-ap QUINCY, FL 32351
TILE 0
NAME ELIAS, RAYFIELD
STREET ADDRESS | 440 CIRCLE DR
CIvY-S1-2P QUINCY, FL 32351 DO NOT WRITE
TNLE D
we | WATSON, MAGGIE IN THIS SPACE
STREET ADDRESS | 516 THOMAS ST
CiTY-ST-2IP QUINCY, FL 32351
TIEE
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further centify thal the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attachment with an address, with all cther kke empowered.

“l-SIGNATURE: M @
SIGNATURE AND TYPED OR PRINTED MAME OF OF DIRECTOR

a?f/ ///fmﬁ’

ZSo-F5E - 5709
Dayurna Phone #

/




