FILED
2008 PO NNUAL REPORT T 0N Mar 23, 2005 8:00 am

DOCUMENT # P02000066222 Secretary of State

1. Entity Name
VENICE FLORIST INCORPORATED 03-23-2005 90034 022 ***150.00

Principa! Place of Business Mailing Address
4549-6 TAMIAMI TRAIL 4549-6 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FI. 33980
i i A AT
L2~ 7;-;;/,4»/ e, O Lot 5L F 25
Suite, ApLC#. etc. . Suite, Apt, #, etc. 01242005 Chg-P CR2E034 (10/03)
& State 4y & State 4. FEI Number Applied For
AT Ll e T /f"f%ﬂﬁ", L 03-0463891 Not Applicable
‘%} Aez }% o ‘ég, 5450 S Cc’w s e | 5 Certfcats of Satus Desired O fi-;’igf:;“""a'
_6. _Name and Address of Current Registered Agent _. _7. Name and Address of New Registered Agent
Name

KORMANN, ROBERT W ) :
4549-G TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33980

2 S - T irey Tt

i FL | %2

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

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. (NQTE; Registerad Agent signature raquirac when reinstatingh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delets e L [Ftfange [ Adction
NAME KORMANN, ROBERT W NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STEET AOORESS | 740 —E TRy T
orv-st-zP | PORT CHARLOTTE, FL 33980 CITY-5T-2P T AL L p T /cfé FLF2
TITLE D T Delete TILE ;,/‘ ) 7" J Eﬂﬂange ] Addition
NAME KORMANN, DEBORAH S HAME
STREET ADDRESS | 4549-G TAMIAMI! TRAIL STREETADDRESS | _ 7 gt o/ mes o mimtisindy 2
CiiY-ST-2P PORT CHARLOTTE, FL 33980 CIFY-S7-2P GAT Al S T AL F.FTAS2Z
TITLE [T Detete TME [ Change [ Addition
NAME NAME
STREETADDRESS { ... . . . . STREET ADORESS _ R . e - e
CITY-5T-2P "} cimy-st-2p
THLE [ Detete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITy-S§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
HILE 3 Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST ZIP CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, with ail other like empowered,

SIGNATURE: 7%/ /,4&9"‘2/ Ttmimite) o# S b  Psts dr g 5O D

" SIGNATURE AND TYPED OR REZWTED NAME OF OFFICER OR DI Date Daytime Phone #




