, FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHSNL:‘!YIENT # PO1 000052041 03-07-2005 90273 017 ***150.00
FLOWERS OF DISTINCTION, INC. OF TITUSVILLE
Principal Place of Business Mailing Address
4 A533GARDENSSTREET . .~ . _1533.GARDENSIREEI._ . - - -~ = mes—namr= -
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 :
s v I V0ACR MDA AR AR
Sule. ApL . ete. L | Sulle Aot b el 02282005  Chg-P CR2E034 (10/03)
City & Slate . ’ City & State 4. FE} Number Applied For
59-3720605 Not Applicable
ap . Country . ap Courtry 8. Certificale of Status Desireg ] 38'75 Additional
R N T R T e T B L i b g T et g . . v e : Fee Required
'»65 Name'and Address'of Current Registered Agent*t v T 7I*Nam# and Address of New Reglstarad Agent™rs wixd wi by mmgt; |
o e TR e s i | N r ke A i B L s e |
DEAN, RICHARD W ) ' — i
3275 W. HILLSBORO BLVD. #207 Street Address (P.O. Box Number is Not Acceptable) - * T
DEERFIELD, BEACH, FL 33442
R
B City FL I Zip Code

8. The above named entity submits chigﬁalement for.the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.” ~ )

| SIGNATURE
Scgnaturo, lyped of pnnted name of registered agent and tille it applicable. (NOTE: Registared Agont mgnature required whan reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign anancfng a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D 3 Detete TITLE O change [ Addition
NAME DECKER, LINDA S NAME
STRECT ADDRESS | 1533 GARDEN STREET STRCCT ADURESS
CITY-51-2IP TITUSVILLE, FL 32796 CITY-87-2IP
TILE 1 petete TLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-21P CY-ST-21P
TITLE L] Detete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 1P
TITLE 1 Detete TITLE [Jchange  [J Addition
NAME . . ) NAME . . _ .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE (1 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O pelete IILE (JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP Crry-§1-218

12. | hereby certify that tho information supplied with this filing does not quality for the gxemption stated in Section 1 19.0753)(5), Florida Statutes. | 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 corperation or the receiver or trustea empowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmanl with an address, with all other like smpowered.

]

SIGNATURE: ndo <, o feon $-3-05 32-267-2%:F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona o




