L3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048109 Apr 25,2005 08:00 AM
1. Enity Name Secretary of State
CAREFREE ROSES, INC.
Principal Place of Business Maiii_n;ﬁ@ess
S%LS 17STW 5619 175TW
PA METTO FL 34221 PALMETTQ FL 34221
e B 11111110
Suite, Apt. #, elc. Suite, Apl #, aic. 15t MOORE CH2E034 (%[}/0:3)
Chy & State City & State 4. FE{ Number 04-3662007 F :Z?Ei ;:;n .
Zip ’ Country ap Country 5. Certificate of Siatus Dasired ] gfa’g? q;::;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) o
\ést‘ng ?,T%T%T W Street Address (P.C. Box Number is Not Acceptable}
PALMETTO FL 34221 S —
City o FL l Iip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, iy the State of Florida. | am famifiar with, and accent
the obligations of ragisterad agent,

SIGNATURE

Signatute, typad or prmted narme of wegpstored agon?an{_i e i anpi'ucabia {NOTE Regsieiad Ag_am signature required whon wSIEG} ) DATE

FILE NOWH! FEE IS $150.00 o
3. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Caontribution.  [3 Added to Fees

Make Check Payabie to Florida Department of State’

10, CFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

HTE P 7 Detete
K WILDS, ERIC

IR ADDRISS [BE1G - 1TTH ST W

it -Sh- W PALMETTO FL 34221

it Clchange [ Additicn
NAME

CIREET ARPRESS
Ceby-§1- 1

it VP ~ Ooeete m © Ochage  [JAdditon
NAkgE WELCH, AARON Rl Hﬂi’i!’i?ﬂ'ﬂ;{’%? Eﬂ
ot ADDRESS | 106 25TH ST NW CISEFTADNRFST il e -
M 2 05BN - o0
cir-si7F | BRADENTON FL 34205 st e 2RI 65-010 150.00
e  Dipees X e Cithenge [ Addition
HAME NN
SIRLLY ADDAESS SHEET ALOHESS
CIEY-ST- P CHY-S1-
Tl S 3 melete g TIohenge (] Addition
Ak NN
“IRI¢ T ADDRLSS _ STRIEF ADDRESS
- S1- 4P ovgle
gt T il Clchage [ addition
e A
“HEET ADORFSS SIRELT SDDHESS
sl P Ciby-Si-1w
et B  DOioels ¥ v [ctange [ Addition
HAME NAdAL
LI T ADNRESS SrEL T ADDRFSRS
TRY-SE-AP CHEE-ST P

12, { hereby cettify that the information supplied with this fiing does net qualify for the exemption stated in Section 118 07(3(0), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i mada under cath; that | am an officer o director
of the corporation or the raceiver o frusiee empowered Lo executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Bleck ttif
changed, or on an attachment with ars address, with all other like empowered.

SIGNATURE: z?%ﬁq - & s dtsT o5 REL TV -SOTD

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR D Daytros Phonu o




