2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # PO0000050809
FORT MYERS FLOWER MART AND GIFTS
INCORPORATED

ecretary of State

04-25-2005 90253 004 ***150.00

Principal Place of Business

4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

Mailing Address

4549-6 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

0 R

2. Principal Place of Busine, ying Address
AL —C ﬁmﬂu o . T G 3 A
Suite, Apt, #, etc, Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)

& State j State 4, FEI Number Applied For
A7t T 2 G T Al e T A 65-1016451 Not Applicable
Zip Country Zip Country . ) $8B.75 additional

‘:{39 o ] V) W fﬂ:‘f 27 9 > 9 P 72y A‘Zﬁ 5, Certificate of Status Desired ] Fes Reguired
- T 6. Name and Address of Current Reglstered Agent - R — 7. Name and Address of New Registered Agent =~ - i
Name

| KORMANN, ROBERT w

.| 4549-G TAMIAMI TRAIL -
- PORT CHARLOTTE, FL; 33880

: {

!

.

Street Address (P.O. Box Number is Not Acceptable)

ZEYS - ey TR

Y 7 il

FL 50

'} .87 The above named entity suljmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 3

Signature. iypod or ptw:t'ilad name of registared agent and tite it applicable.

{NOTE: Ragistered Ager! signaiire resured when reinstabng)

DATE

m
"

FILE NOWII! FEE IS $150.00
After May 1, 2005 F?e will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T . s OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCO [ Dekete TRLE (BrtRange [ Addition
NAME KORMANN, ROBERT W HAME

STREET ADDRESS | 4549-G TAMIAM) TRAIL STREET ADDRESS | 24822 ~—C P

omv-si-ze | PORT CHARLOTTE, FL 33980 CiTY-57-2IP G T o dllaal £ T et R,

TITLE VSTD 1 pelete TILE Brthange [ Addition
NAME KORMANN, DEBORAH S NAME

STREET ADDRESS | 4549-G TAMIAMI TRAIL STEDRESS | 2 4/ —C e D ) T

T i PORT CHARLOTTE, FL 33980 CoTY-ST-21P DTl A T S, TR

TITLE 1 Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS [~ N STREET ADDRESS .. R er e e — . 5o~ -
CITY-ST-ZIP GITY-ST-2IP

TITLE O petete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-20F

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation of the receiver opqustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w;

SIGNATURE:

n address, with all other

like empowered.
/M’Z/f/;%/owﬁv‘o _?/7/.:'-‘ B e P S D
ME OF SIGNING OFFICER OR (SRECTOR Date Cylime Phone #




