»2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P01000015880

1. Entity Name

WILDFLOWERS OF FLORIDA, INC.

"~ Feb 14, 2005 08:00 AM
Secretary of State

7 Mailin; Add}ess
27715 NW 107TH ST.
_ ALACHUA, FL 32615

Principai Place of Business

27715 NW 107TH ST.
ALACHUA, FL 32615

DO NOT WRITE IN THIS SPACE

AL LIRG AR

01302005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-3696908 Not Applicable
. $8.75 Additional
5. Certificate of Status Deskead 3 Fee Requirad

6. Name and Address of Current Registered Agent

ZINN, TERRY L
27715 NW 107TH ST.
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent

SIGNATURE

Signaturs, typed or prinled name of regisiered agent ard tille if applicakle

(NOTE Ragiclered Agent signature reguired whan réinstabng) DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

0. QOFFICERS AND DIRECTORS |

TITLE PS

NAME ZINN, TERRY L
STREETADDRESS | 27715 NW 107TH ST.
ITY-ST-2P ALACHUA, FL 32615

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TmE

NAME

STRECT ADDRESS
CiTY-S7-2P

TILE

NAME

STREET ADDRESS
LITY-ST-2iP

TITLE

NAME

STREET ADDRLSS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

L oadieedsan o
02/ 150580021015 158, 75

DO NOT WRITE

IN THIS SPACE

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

_l_éfm L -?J wh

changed, or or an attachrnent with an addres:

SIGNATURE:

ith all other like empowered.

3%, 365 1737

PR‘!}EO’FIAHE OF SIGNING OFFICER OR DIRECTOR | m dc n_\.

oziles

Oaytime Phone #

4 NS



