| FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P01000031805 ccretary or State
1. Entily Name - 01-24-2005 90033 031 ***150.00
THE FLOWER COMPANY OF TAMPA
Principal Place of Business Mailing Addtess : .
PO BOX 1142 PO BOX 1142 quuuagbl
VALRICO, FLL 33595-1142 VALRICO, FL 33595-1142 . R y
T s 1R R AL
Suite, Apt. #, etc. Suile, Apt. #, efc, 01032005 Chg-P CR2EQ34 (1003)
City & State ' City & State 4. FEl Number Applied For
59-3713907 Not Applicable
Zip . Country Zip . Country 6. Certificate of Status Desired g ?:'quﬁl::mai
8. Name and Addrosa of Gurrent Ragiotered Agent 7. Name and Address of New Registared Agent
== P— " M Y O o
BOOHER, MATTHEW (b voher , Mot hews
4322 BROCKEDR. Sireet Aadress (P.O. Box Number i Not A ;ab@)

" Dover FL | #5294

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE m(ﬁ@;\a—‘—T {20}3@]__ Dﬂm (A o

Signature, typed o prited narne of regidwved agert snd teie # apphcatis. [NOTE: Ragiaterad Apant signene raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TTE Ocrange  [J Addition
NAME BOOHER, MATTHEW - NAME
STREET ADDRESS | 14014 WALDEN SHEFFIELD RD. STREET ADDAESS
CTY-5T-8p DOVER, FL 33527 CATY-ST-2P
TILE T [ petete TnE [ change [ Addition
NAME BOOHER, ALETA * HAME
STACET ADDRESS 1 14014 WALDEN SHEFFIELD RD. ! STAFET ADDAESS
CITY-ST-2P DOVER, FL 33527 CITY-ST-2P
TMLE ’ [ pelere TLE [ Change ] Addition
NAME NAME
|- STREET ADORESS | _ | ) L + e+ e [} STREET ADORESS — e e — o e b e e
CITY . ST 2P CIFY-5T-2P ’ ’ )
TME 1 pelate TLE Gchange [ Acgrion |
NAME NAME :
STREET ADDRESS ) . STREET ADDRESS
* GTY-ST-2P CITY-S1-2P
TE ‘ [ Dslete TLE 3 Crange - [J Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-2P
Tme 2 vetete TILE O change [ acdition
NAME NAME - ’
STREET ADDSESS STREET ADORESS
CITY-ST-7P CITY-S7-2P . .

12.1 heréby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director

of the corporation or the receiver of tustee empowered igexecute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aachment with an ad /ith gll pther like empowergd.

SIGNATURE: ) Pt lnio_| 19 o

SIGMATURE AND TYFED OR PRRNTED NANE OF

Deter Omytime Frione #




