2004 FOR PROFIT CORPORATION FILED

e e

ANNUAL REPORT Apr 12,2004 8:00 am

1. Entity Name sk
FORT MYERS FLOWER MART AND GIFTS 04-12-2004 90299 023 *#7150.00
INCORPORATED
Principal Place of Business Mailing Address
4549-G TAMIAMI TRAIL 4549-G TAMIAMI TRAIL - -
PORT CHARLOTTE, FL 33920 PORT CHARLOTTE, FL 33980
!
2. Principal Place of Business 3. Mailing Address i “l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Applied For
] 65-1016451 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Cenificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e T g e S ‘I *Name B B . e e == = -
KORMANN, ROBERT W :
4549-G TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | Zip Code
8. The above named entity submits this statement for the purpeose 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
Signature, typed or prirtedt name of registered apant and il i appiicable. {NCTE: Regaterad Agent signature required when resnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 3 Detete MLE [J Change 7 Addition
NAME KORMANN, ROBERT W NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS
GiTY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-2IP
me VSTD O Detete TITLE Clchange 7 Addition
NAME KORMANN, DEBORAH S NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS
CiTY-5i-2P PORT CHARLOTTE, FL 33980 CITY-S1-21P
TILE [ Desete TME [ Chenge [ Addition
NAME NAME
_STREH.&D&MSS . o . . . _ STREEHDDRESS ) e o e e
owestp T T s T A e e I - ’ o R ) -
TITLE 1 Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TILE T belets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-ZIP
THE 7 Detete TIE DOl Ctenge [ Addtion
NAME NAME
STREET ADDRESS : © F smeEr anoRess -
CITY-5T-21P GiTY-ST-2P

12, | hereby certify that the information supplied with this ﬁling doas nct qualily for the exemption stated in Section 119.07(3)), Rorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wigh an address. with gl other like empowared.
SIGNATURE: (/4760 ﬁ Dgéfm«'/“' /f-/i_/ézudd /My Pl P S I IS
- Date

#  SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DXRECTOR Daytime Phone #




