FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000050814 Secretary of State
1. Entity Name 03-14-2005 90098 028 ***150.00
PUNTA GORDA FLORIST INCORPORATED
Principal Place of Business Mailing Address
4549-G TAMIAM] TRAIL 4549-G TAMIAM) TRAIL .
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 500254 23
T o R W T
LS~ %ﬂl/dw/ T T A PEIISL
Suite, Apt. #, efc. Suite, Apl. #, e1c. 01242005 Chg-P CR2E034 (10/03)
& State ; ‘& State 4. FEI Number Applied For
T O Al ZHE, A AT et p B 65-1016076 Not Applicable
ﬁ'}m ;% B ;i’;,? o . 2,% (o, gzE= | 5 CenficateotStawsDesied [ ?i;’i Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KORMANN, ROBERT W -
4549 G TAMIAMI TRALL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

LS L Ty T

C%’ o kg T FL | e

8. The above named entity submits thig 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
Sigaature, lyped o prmted name of registered agent and Ltk il apphcable. {NOTE: Ragsiared Agent signature required when reinsiating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD : 1 Detete TIiE Frcfange [ Addition
NAME KORMANN, ROBERT W . HAME
STREET ADDRESS [ 4549 G TAMIAMI TRAIL STAEET ADDRESS |22/ —c ﬁ/ﬂmz TR
CITY-ST-2P PORT CHARLOTTE, FL 33980 CaY-ST-2P G AT et p T A, BTS2
TLE VSTD 1 pelete LE Fhange [ addition
NAME KORMANN, DEBORAH S NAME
STREET ACDRESS | 4549 G TAMIAMI TRAIL STREETADORESS | 2.4/ 4/ TP gy T
CaTy-5T-212 PORT CHARLOTTE, FL 33980 CITY-$1-2P LT (0 et TR F TSR
SILE 3 Detete TIILE CIChange [ Addition
NAME ; } NAME ] . - R - - e
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-$1-2°
TiTLE [ Delete TTLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-51-2P
THLE 1 Detete THLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP”~ CHTY-ST-2P
TILE ] petete THLE 1 Change [ Addition
NAME NAME ’
STREET ADDRESS s STREET ADDRESS
CHY-ST-2P . CITY-§T1-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes, | urther 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 diractor
of the corporation or the receiver.or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachmen| an address, with, all other iike empowered.
/ /MV v/ .,f/;/r— Pt Sz B~ TT5T

SIGNATURE /  SIGNATURE AND TYPED uh-c-mrfap mme or Daylime Phone #




