FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000078385 Secretary of State
03-21-2005 90128 039 ***150.00

1. Entity Name

CAPE CORAL FLORIST INCORPORATED

Principal Place of Business Mailing Address .
4549-G TAMIAMI TRAIL 4545-G TAMIAMI TRAIL JUURJUUR
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
T AR GO
PO —C Ty T / O Box 52 FAF .
Suite, Apt.C#. etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10{03)
& State iy & State 4. FEl Number : Applied For
AT o llpr i aTTE, L /%;T'C'Mry/ﬁ AL 65-1133218 Not Applicable
‘;}9&2— _ (C,OUE nztry //}jf/:é __:_‘Z,I_Fj??y? dciiu[m):(éﬂéﬂ. §. Certificate of Status Desired O fese.ggl;g:;ﬁmal
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Registered Agent
Name

KORMANN, ROBERT W
4549-G TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

| 2L —C Ty T _
B Ttk 7 FL | 25%%—2

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

SIGNATURE

Signature, typed o printed name of registerad agent and iitie if applicable. (NOTE: Registered Agent sigratura réguired when renstaling) DATE
FILE NOWIIl FEE IS $150.00 > Biection Campaign Fnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coentribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC ' [ petete e Befange [ Adcition
NAME - | KORMANN, ROBERT W NAME
STREET ADDRESS | 4549 F TAMIAMI TRAIL STREET ADDRESS [ 2.2/ 4/ — " T iy s T
an-sT-7P | PORT CHARLOTTE, FL 33980 | CITY-ST-2P 4 P Aty T, A, T2
TILE DTVS 1 Delete TME FErthange [ Addition
HAME KORMANN, DEBORAH S RAME
STREET ADCRESS | 4549 G TAMIAMI TRAIL STREET AODRESS | 2.4/ — 2 Py 1221 7 s
em-s-2» | PORT CHARLOTTE, FL 33980 CIN-81-21p AT L T, S, FIF
TIILE 1 Deete TITLE O change  [J Addition
NAME NAME
* STREET ADDRESS o i " | STREET ACDRESS™ = -
CITY-57-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2p CIFY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE .. .o Cpeete . TMLE - . [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, |Hfurther cerlity 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 corporation or the receiver gf trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #it}f an address, with ali other like empowerad.

’ /,4%7” A/ —/;/Jw'«wdd ,2/7/:—' Pglf— Er e T D5

~  SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




