2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P00000073492 Secretary of State
1. Entity Name 02-28-2005 90221 005 ***150.00
SUE'S FLOWER NOOK, INC.
Principal Place of Business Mailing Address '/A;
4087 FOSS ROAD 4087 FOSS ROAD vYvivuzw
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3514 [ottair Ave 35/ 4 [atbair Ave..
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101'04)
City & State ity & State 4, FEI Number . Applied For
\ Ozzn ﬁﬂgf fﬁfry F/ fi 02/[%.;/} ,/gfﬁ‘c/?ﬂ!.y F// 65-1042105 . Not Applicable
Coun 4 Coun ” - $8.75 additional
5. Certificate of Status Desirad O :
33436 (1,5, 234936 (15, Fee Required
6. Nameranc Adt_jr’ess of Current-Fle?.istered Agont 7. Name and Address of New Raglstergd Ageni __

Name

MITCHELL, SUE ELLEN

4087 FOSS ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

City F L Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Swgnature, typed of printed name of registarad agenl and lile it apphcable, {NOTE Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. {1  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TITLE [J change [ Addition
NAME MITCHELL, SUE ELLEN NAME
STREET ADDRESS | 4087 FOSS ROAD STREET ADDRESS
CiTy-s7-2IP LAKE WORTH FL 33461 CITY-ST-7IP
THLE [T Delete TILE [ change ] Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
I s e e e cv [ Dejete- - - § mLE —_— e — ~ — —~ [Jchange -[3Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-Si-2IP CHEY-S1-7P
TINE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2IP
TLE ' [ Detete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-7IP CITY-5T1-2P
TITLE . [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRI Daytims Phone #




