2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2005 8:00 am

DOCUMENT # P00000037286 Secretary of State
BETSY'S SUNFLOWER, INC, 05-20-2005 90033 038 ***150.00
Principal Place of Business Mailing Address
14 AVENUE D 14 AVENUE D eyt
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 T
e == W EAEAD AR ATRAIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3293779 Not Applicable
Zip Cauniry Zp Counry 5. Certificate of Status Desired a Ege;esq l:f:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHERTY, ELIZABETH
14 AVENUE D Sireet Address (P.O. Bax Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL 2ip Code

8. The abave named entity submits this s1atement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name ol registered agent and Wle il appicable. {NOTE; Registered Agent gignalure requirad whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0  Added o Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME DOQHERTY, ELIZABETH NAME
STREET ADDRESS | 14 AVENUE D SHREET ADDRESS
CITY-ST1-2P APALACHICOLA, FL 32320 CITY-ST-21F
TITLE ] Delete TITLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S7-2Ip
TIE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-7F
TILE [ Deleta TLE [ Change (O] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.2IP
TME O celete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP
TIME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- §1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 path; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered terexgculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al! other ke empowered.

—

SIGNATURE: Ly //f/ /m Néﬁb’% G194
Cat Daytime ne #




