FILED
2 PO ANNUAL REPORT 0N Feb 16,2004 8:00 am

DOCUMENT # P01000078385 Secretary of State
1. Entity Name
CAPE CORAL FLORIST INCORPORATED 02-16-2004 90029 020 ***150.00
Principal Place of Business Mailing Address
4549-G TAMIAMI TRAIL 4549-G TAMIAMI TRAIL
PORT CHARLOTTE, L. 33980 PORT CHARLOTTE, FL 33980
1

2. Principal Place of Business 3. Mailing Address ”IIIHII "l MII "III m ml llmlm }"I] IIJlI ’lﬂl Il Imnl "ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-1133218 Not Applicable
o Couniry Zp Country §. Cerificate of Status Desired O ?eae;esq “;dr:dm"m
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
——. ot = s e e Caw e e Namg: - =— = -w™. = - OIS e
KORMANN ROBERT w
4549-G TAMIAMI TRAIL Street Address (#.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980 .
City FL ] Zip Coda

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titke if applicands. {HOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE i3S $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPC 0 Delete e [Jcrange [ Addition
NAME KORMANN, ROBERT W NAME
STREET ADDRESS | 4549 F TAMIAMI TRAIL STREET ADCRESS
CITY-§T-2IP PORT CHARLOTTE, FL 33380 OHTY -§T-2IP
TE DTVS [ alate THLE [ Change [ Addition
HAME KORMANN, DEBORAH S NAME
STREET ADDRESS | 4548 G TAMIAMI TRAIL STREET ADDRESS
CITy-ST-29 PORT CHARLOTTE, FL 33980 CHTY-5T-2IP
TITLE 03 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ‘ ) o
ery-st-ge T [T T TSSO ’ e TR S gry-staf [T 7 T T T T T e e
e O pelete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CHTY-ST- 2P
TLE O3 petets TIMLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
me O delete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
C CITY-ST-2I7 CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing 3 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 supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
- of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ther like empowarad.
SIGNATURE: %A/M n/%mﬂc//%,wu pn s 24t iR

TURE AND TYPED O NAME OF SIGNING OFRCER R DIRECTOR Daytima Phona &




