2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000001039 e s Apr 22,2005 08:00 AM
1. Entity Name - . S

ecretary of State
WALLFLOWERS DESIGN CENTER, INC. - ry
Principal Place of Business o i\jlajling Addrass .
1620 S. QRLANDO AVE. - 1620 S. ORLANDO AVE. .
MAITLAND FL 32751 MAITLAND FL 32751
o s AR RO RE L
Sulta, Apt. #, &lc. ) Suite, Apt. #, &lc. - 15t MOORE CR2E034 (10/04)
City & State T City & Stata 4. FEI Number Applied For
— 59-3709238 Not Applicabis
Zip Country Zp Country 5. Ceriificate of Status Desired g&-gfq;;‘;“”a'
6. Name and Address of Currenl Registered Agent ] ) 7. Name and Addross of New Registerad Agent
- Name '
?%V%SGCEA\&IE& ROAD STE 106 Street Addrass (P.0. Box Number js Not Acteptable)
WINTER SPRINGS FL 32708 p
City FL Zip Code

8. The above named enlity submits this statement for the putpese of changing its registered office or registered agent, ar both, In the State of Florida. | am famillar with, and accep!
the cbligations of registered agent.

i
SIGNATURE

Sgnalure, typad o prwrted nama of rogrsiared agent wnd tite § apphcable (NOTE Regsstared Agomt signaiume raGurad w’mn_mrsreting)' oo T DATE

9. Election Campzign Financing ~ $5.00 wMay Be
Trust Fund Contributions, [C]  Added to Fees

: Make check Payablo to Ffonda Departmant of Statc

VTR

10. ___ CFFICERSAND DIRECTORS | K2 ADDITIONG /JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TOTLE Cichange [ Additio
NANE CONCOCHALLA, CATHY NAME

STREET ADORESS {215 CHESTNUT RIDGE STREET STREE ADDRESS UOOn0324040

cav-s1.27  |WINTER SPRINGS FL 32708-4343 GetY- ST 77 (4/22/5-80109-014 156,08

TME £ Dalete TTLE [3Change [ Additio
NAME NAME - Y

STBCET ADDRESS : STREEY ADDAESS

CITY-ST- 0P . . i CiTY-5T-20P .

T - ) [l Delete e [ change [} Additio
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S[-2p CITY-ST-7iP

e B Closee  § e ClChange [ Adeitia
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 2P

TILE 3 Delete TIME [Cichange [ Addltio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T 2P CiTY-S5T-2I1P

L [ Delete TILE [ change [ Additlc
NAME NAME

STREE( ADDRESS - STREET ADDRESS )

CITY-§7-7P f R ony-stze

12. 1 hereby certify that the ing
indicated on this repart
of the corporation or
changed, or onan a ch

ation supplied wnh this filing does not quaiify for the exemption stated in Section 119.07(3){7), Florida Statutes, t further cerfify that the information
sipplemental repon @ and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or directar
eivey or frustee & red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ent an ggdr s ith all other Jifte empo
J? / Palls Cerlochafle  HHL85 Ho7-579-2064

SIGNATURE:



