FILED
2004 KO NNUAL REPORT oM Feb 23, 2004 8:00 am

DOCUMENT # P00000050814 Secretary of State
1. Entity Name
PUNTA GORDA FLORIST INCORPORATED 02-23-2004 90028 009 =#150.00
Principal Place of Business Mailing Address
4549-G TAMIAMI TRAIL 4549.4 TAMIAM! TRAIL '
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 44U 1 1 38 6
2. Principal Place of Business 3. Mailing Address “II‘M”H I'm 'Im "m Ilm ""i II]II Im"llllmﬂuln m ,IBI|
Suite, Apt. #. etc. Suite, ApL. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1016076 . Not Applicable
Zip Country ap Country 5. Certfiicate of Status Desired (] gaae'gesq 1‘:?;;”""3'
—— 6.-Name end Address of Current Registered Agent _ . -~ —~ 7.-Name and Add of New Regl iAgent - - -2
Name
KORMANN, ROBERT W
4549 G TAMIAMI TRAIL Street Address (P.D. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | ZpCode

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

SIGNATURE
Sigrature, typed o printed narne of registered agent and titk if applicabls. (NOTE: Registersd Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD 3 Delete TLE O crange ] Acdition
NAME KORMANN, ROBERT W HNAME ’
STREET ADDRESS | 4549 G TAMIAMI TRAIL : STREET ADDRESS
CiTY - ST-21P PORT CHARLOTTE, FL 33880 cny-S7-ap
TIE VSTD . 7 pelete TIMLE O crange - (3 Acdition
NAME KORMANN, DEBORAH S NAME
STREET ADDRESS | 4549 G TAMIAMI TRAIL STRESY ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL. 33980 CHTY-ST-2F
TME O pelete me ] change 3 Addition
NAME NAME :
STREET ADDRESS | .. w22 = & . S STREETADDRESS. | - . .= —mm - e e - PR £
CITY-ST-2P CAY-5T-2P _
TMLE O peiete TME : [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-BP GITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§7-7P CriY-ST-2IP
THLE [ petete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-ZP

12. | hereby cerlify that the information supptied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 40 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: %;‘WMM/@MU oS ot P Lt T B P
Date

/7 SIGRATURE AND TYPERARPRINTED RAME OF S:GMING OFFICER OR DIRECTOR i Daytime Fhone #




