2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000050797

. Entity Name

NORTHPORT FLOWER MART INCORPORATED

Principal Place of Business Mailing Address
4549-G TAMIAMI TRAIL 4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

2. Principal Place of Business % Address
2B~ Py ZIC ? j B o) A PATIS

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90244 021 ***150.00

AT M

01242005 Chg-P CR2E034 (10v/03)

& State & State 4, FEI Number Applied For
9T R LT L AT el T S 65-1016719 Not Applicable
Zip Country Zip Country - .

7‘5_’_2 (;/4/ ,/)74- ‘?‘?9‘5/;) C/(/ < /f 5. Cenificate of Status Desired O feae gesm’ﬁ:’::'o"al

8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

- s - - -| -Name —— em e e e e Eae - —
KORMANN, ROBERTW .= 7 -
4549-G TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)}
PORT CHARLOTTE, FL 33980

DS Tty eims TR

Zip Cod
7 et r IR FL | *5%—

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signmufn. rvpeﬂ or printad, namo of mqm!e[eu agent and Itk il applicabla. (NOTE: Reqisterad Agent signature required when rainstatmg) DATE
FILE NOW!! FEE IS 3150 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Detete TMLE @ErChange [ Addition
NAME KORMANN, ROBERT W - NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDAESS P& T F R
CIy-§1-2P PORT CHARLOTTE, FL 33980 CITY-51-21F o AT Ay T, A RIRER
e VSTD 1 Detete e Drchange [ Addition
NAME KORMANN, DEBORAH S NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STREEF ADDRESS | 2trd /(2 Ty TR
cny-sT-2P | PORT CHARLOTTE, FL 33580 CITY-§T-2P AT LA ff B | ISR
TLE [ Desete TIME [ Crange [ Asdition
MAME KAME
STREET ADDRESS . —— - . ¢ e . STREEYADDRESS { - —er - e e f ——— et
CITY-ST-3P ' CITY-§8- 7P
TITLE O pelste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP GITY-51-ZIP
TITLE O petete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TaLE (3 petete TITLE O Change [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2P

12, | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an att:;chy an address, with all cther like empowered.
SIGNATURE: //M/ 4//;/ iz el S

,.e/ / DT G gl TS

SIGNATURE AND TYPED ORGRINIEENAME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Phone #




