2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001039

1. Entity Name

WALLFLOWERS DESIGN CENTER, INC.

FILED
May 03, 2004 8:00 am

Principal Place of Business

1115 VIDINA PL
OVIEDO FL 32765

Mailing Address

1115 VIDINA PL
OVIEDO FL 32765

2. Principal Place of Business

fo 205 oddends foe

3. Mailing Address

/630 S B

i’/ﬁl\/c/& o

Suite, Apt. #, etc.

4 S'Eite, Apl. #, etC.

Cd

Secretary of State

05-03-2004 90392 031 ***150.00

LI

L]

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
/M{},‘f/ pfé/ /d, M{.}; rL ﬁj"‘g/ F-/d-d, 59-3709238 Not Applicatle
Zip Country Zip - Country ficate o esire $8.75 additional
73757 | ysp 3575, | sp, |somewasmsoms 0 BISN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é_fov-lrhlljs%ﬂAA\EIELAA ROAD STE 106 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accent

Signature. typed or printed name of registered agent and titie if applicable.

(NOTE: Registerea Agent signatura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ pelete TITLE [Jchange  [] Addition
NAME CONCOCHALLA, CATHY NAME
STREETADDRESS | 215 CHESTNUT RIDGE STREET STREET ADDRESS
CITY-3T-21P WINTER SPRINGS FL 32708-4343 CiTY-ST-2IF
Tme [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - = - - CITY-ST-2IF - i TR e -
TIE (3 Detete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 peiete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE L] Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mie [ Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5T-2IP CITY-ST-2IP

changed, or on an attac addres

- o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corporaticn or the receiver 9r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all cther like empowered.

Loy ﬂaﬂchP

Y4 9-0f $07- 535 276/

({__—SiGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phore #




