2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P00000050797 Secretary of State
1. Entity Name
NORTHPORT FLOWER MART INCORPORATED 03-15-2004 90081 010 ***150.00
Principal Place of Business Mailing Address
4549-G TAMIAM! TRAIL 4549-G TAMIAMI TRAIL
PORT CHARLOTYE, FL 33980 PORT CHARLOTTE, FL 33980
2. Principal Place of Busingss . 3. Mailing Address | umn m “’ll Ilﬂl Ilm m Ilmnm lﬂﬂ Ilm |l||| ﬂm [mlll Ium
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
- Gity & State City & State 4. FEI Number Applied For
65-1016719 . Not Applicabie
Zie Country ap Country 5. Certificate of Status Desired O gg'zg l‘:s;}“""a]
6. Name and Address of Current Registered Agent 7. Name an<t Address of New Registered Agent
: T emmmmas = YRmlalr v oL YTl o eRue te T G m . w mwem = CNama- T T e e e— . 2T e L Lot aeige o el o m e
KORMANN, ROBERT W
4549-G TAMIAMI TRAIL Street Address (P.0O. Box Numbar is Not Acceplable)
PORT CHARLOTTE, FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of ragistered agent.

SIGNATURE
Signature, typed or prinited nama of registered ager and htle if spplicable. {NOTE: Aisgisterad Agent signahve requied when reinstating) DATE
FILE NOWIH! FEE 1S $150.00 8, Election Carmnpaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE £CD O oelets TILE O Changs [ Acdition
NAME KORMANN, ROBERT W IRAME
STREET ACORESS | 4649-G TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-TP PORT CHARLOTTE, FLL 33980 CiTY-S1-2P
THLE Vv8TD O oelete TILE [0 Change [ Acdition
HAME KORMANN, DEBORAH S HAME
STREET ADDRESS § 4549-G TAMIAMI TRAIL STREEF ADDRESS
omv-sT-2P | PORT CHARLOTTE, FL 33980 erry-§1-2p
TILE ] peste TME [T} Change [ Acdition
NAME NAME
STREET ADDRESS o } i _ _ ) STREET ADDRESS . } e — e
emysT-aP T T mm e T T T Romistoe Tt - . T i
TITLE [ delete TIME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-ZP CITY-51-21P
TITLE O peee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TME L1 Detete TIE O change [T Addition
NAME NAME ) _ . .
STREET ADIRESS STREET ADDRESS M
CITY-5T-7P - oY -ST-2P

12. | hereby centify that the information supplied with this Iiling does nat qualify for the exemption stated in Section 1 1907513)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pah an addraess, will'f ther ke ermpowered.
SIGNATURE: %/4/ WP e Y ,,/.z/_iy L2 P L

#  SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR




