2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P02000065987 ecretary of State
1. Entity Name
ENGLEWOOD FLOWER MART AND GIFTS 04-12-2004 90299 022 ***150.00
INCORPORATED
Principal Place of Business Mailing Address
4549-G TAMIAMI TRAIL 4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 ‘
2. Principal Place of Business 3. Maiting Address ) | mn“l “I |Il]l “Iﬂ |Il]| “m “m “ﬂl II||1 ||HI m]l IIIH Mm |l II||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2ECS4 (10/03)
City & State City & State 4. FEI Number Apptied For
04-3691928 Not Applicabie
“ip Country Zip Cauntry 5. Certificate of Status Desired O ?:; gfq;ge‘;mna'
T e 252 Name and Address of Current Registered Agent™ T - - =TT ~ 7. Name and Address of New Registerad Agent™ <~ %

Name

KORMANN, ROBERT W

4549-G TAMIAM| TRAIL Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

City FL l Zip Coda

8. The above named entity submits this siatement for the purposa of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namse of registared agent and titie it applicabls. {NGTE: Repisterad Agent signaturs required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. OO  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PC O Dsiete TME D 7] Change X X XAddition
NAME KORMANN, ROBERT W NAME

STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-Z PORT CHARLOTTE, FL 33880 CITY-5T-2F

e STV O pewte TMLE D [ change X X X Addition
NAME KORMANN, DEBORAH S NAME

STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS

CITY-$T-2P PORT CHARLOTTE, FL 33980 CITy-Si-2p

THE O petete HiLE I Change [ Addition
NAME NAME

. STREET ADDRESS |.— ca b —————— = amne - = [ STREETADDRESS™ |-~ = =t='rr — . - - T S e o R A e

CIY-5T1-2IP ) CITY-ST-2P ‘

TE [ Delete TILE Ol change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-72IP CITY-ST-ZP

TILE 7 peleie TIE [ Change [ Adeition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$7-2

TITLE O veste TE [ Ctange 1 Addition
NeME NAME

STREE? ADDRESS STREET AUDRESS

CITYIgT-ZIP CIvy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am ar officer or director
" of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Ftonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, an address, with all other like empowered.
SIGNATURE: %V@/ //W e ) 4 /;/ry PaLl Bl T F D

MATURE AND TYPED O NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #

A



