FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000065987 ecretary of State

1. Entity Name: 04-27-2005 90302 007 ***150.00

ENGLEWOOD FLOWER MART AND GIFTS

INCORPORATED

Principal Place of Business Mailing Address

4549-G TAMIAMI TRAIL 4549-G TAMIAMI TRAIL

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

s ARG A AGICR RISADH I
e ) 7 | 2B sori s

Suite, Apgetc. Suite, ApL. #, eic. 01242005 Chg-P CR2E034 (10/03)

& State Cily & State 4. FEI Number Applied For
/ﬁ——é’/{z‘rffl‘% AL GAT (et L TTaE L 04-3691928 Not Applicable
Zip Country Zip Count . . 8.75 Additi

;f_??ﬂ fi/’/w/y{;- ‘?J?y;) [',-Q)’:’{Arﬂ,?‘, 5. Certificate of Status Desired ] i§ee Heql?itf;'onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
L Name

ke

KORMANN, ROBERT W' .
4549-G TAMIAMI TRAIL - Strreet Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

LSS e sy, T
) %72:4&;4//;7/2 FL | z:%ggdé!— -

8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the:Obligations of regisiered agent.

A

P
SIGNATURE
:“_- - Signatura, lyped of printad nama ol regisierad agen! and tilla it applicabla. (NCTE: Ragistered Agan! signature requirad when reinstating) DATE
~_ FILE NOWHI FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me S oL Tange [ Addition
NAME KORMANN, ROBERT W NAME
STREET ADDRESS | 4548-G TAMIAM! TRAIL STREET ADDRESS | 28— T s TR
Ja—
orv-s-zp | PORT CHARLOTTE, FL 33980 Ciry-51-7ip /4/1 T oA p TR L Ry TR
TILE D O pelete TIILE /7' __{; f P IE‘fﬁue 3 addition
NAME KORMANN, DEBORAH 5 NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDAESS | _ 2.2/ — s s T
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2P AT LAl A L T o FLE RS2,
TITLE {7 pelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S§7- 2P CITY-$3-2P
TLE O elete TITLE [ Change  E2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -S$T-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trug 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 or frustee empowered to 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 wi

address, with all gther like empowered.
SIGNATURE: Wé/// T4 /),4,,&4«/ e Lo BT itz i 5 TED

” SIGNATURE AND TYPED OR PRINTEDLMMNE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




