—

| FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000117728 ecretary of State
04-06-2005 90092 006 ***150.00

1. Entity Name
LORILARSON FLOWERS, INC.

Principal Place of Business Mailing Address .
9336 OAKHURST ROAD 9336 QAKHURST ROAD
SEMINOLE, FL. 33776 SEMINOLE, FL 33776

OGO A

02222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T FoNua FoRTeT P

53-3693238 Not Applicable

0 $8.75 additionat

5. Centilicate of Status Desired :
. Fes Required

6. NMame and Address of Current Regiatered Agent

——— e - - —— - i P

RO ~ DONOTWRITE
SEMINOLE, FL 33776 |N THIS SPACE

8. The above named entity submits this statemant 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
Signeture, lyped or printed name of registorad agent and 1ite if epplicable. (NOTE: Registered Agent signature required whin réinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE 1S $150.00 il B y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, DOFFICERS AND DIRECTORS I
TMiE DP
NAME LARSON, LAURAR

SIREET ADDRESS | 8325 OAKHURST ROAD
CITY-ST-2IP SEMINOLE, FL 33776

TITLE

NAME

STREEY ADDRESS
CITY-S7-ZF

TME
NAME

s |~ — -~ = = -|====-=DO"NOT-WRITE"

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CIry.ST-2P

TIMLE

NAME

STREET ADDRESS
CITY - ST-ZIP

12. 1 haraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 it made under cath; that ! am an officer or director
of tha corporation or the receiver g
changed, or on an attachmeant wy

ustes empowered to execute thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all gther lik ored. .
SIGNATURE: / V2L é ig,w 7, % ’7/ Y- 05 737-5/27704
Omnta Daytime Phone #

=>"21aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR ORECTOR




