2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000066222

1. Entity Name
VENICE FLORIST INCORPORATED

Secretary of State

(03-01-2004 90055 035 ***150.00

Principal Place of Businass

4549-G TAMIAM| TRAIL.
PORY CHARLOTTE, Fi. 33980

Maziling Address
4545-G TAMIAMI TRAIL

PORT CHARLOTTE, FL 33980

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

g ——

01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE! Number Apptlied For
03-0463891 Not Applicable
ap Country Zp Country 5, Certificate of Status Desirad O ?g;ggq lﬁg:ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
~KORMANN, ROBERT W, _iies w5 o iz, o oemg = o e e - - -
4549-G TAMIAMI TRAIL Strget Address (P.O. Box Number is Not Acceptabia)
PORT CHARLOTTE, FL 33980
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerod agent and fitks if applicatile. (NCTE: Regi: Agent S requved when DATE
FILE NOWiTl FEE IS $150.00 8. Efection Carmpaign Financing $5.00 may 8o
After May 1, 2004 Fao will boe $550.00 Trust Fund Contribution. Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PC O Detete L D ‘Change X B} Addition
NAME KORMANN, ROBERT W HAME Bt
STREET ADDRESS | 4549-G TAMIAMI TRAIL. STREET ADDAESS
CITY-51-7iP PORT CHARLOTTE, FL 33980 CITY-ST-2P
e STV O Delee i D [ Cange. X B Additicn
NAME KORMANN, DEBORAH S NAME
STREET ADDRESS: | 4549-G TAMIAMI TRAIL STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE, FL 33980 CITY-57-2IP
T 3 velete Tme [ change [ Acoition
NAME NAME
STREET ADIHESS STREET ADORESS
CImy-§1-2P - o e e e | BTV STTP Ty S Sy =
TILE 1 Datete THILE O change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CiTY-sT-7p
T {7 elete ME {0 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TME 3 derete e Dcrangs ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS ) N
ony-sT-7P cy-§1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Forida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Black 11 if

changsd, or on an attachmel

TURE AND

SIGNATURE:/ o

‘/ﬂ&ﬁ‘/"‘— A/J{z/amud Y s s Ppt GBS T

HAME OF SIGNING GFFICER OR DIRECTOR

an ?th ali other like empowared,

Date Daytime Phone #




