2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000066245

1. Entity Name

SOUTH FLORIDA FLOWER TREE, INC. - * -

Principal Place of Business

720 CORAL WAY DRIVE
UNIT #9E
CORAL GABLES, FL 33134

Mailing Address. ™" -, ¥ N o) 10
£7 31720 CORAL WAY DRIVEY, -
N UNIT #9E : )

CORAL:GABLES, FL- 33134 = * iy =, = -

- I SR
LY TR A MY

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90060 049 ***150.00

40003101

T re -
PN P,

R

2. Principal Place of Business 3. Mailing Address
15550 SW 264 Street P. O. Box 141914
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State o 4, FEI Number Applied For
Princeton FL-. -7 2 Coral Gables FL ' ~.J=x3> 59-2784416 Not Applicable
Zip Cauntry Zip Country " . $8.75 Addhional
33032 33114-1914 5, Certificate of Status Dasired O Foo Required

- 6. Name and Address of Current Registered Agent ... . - . |- . _.. — —._ 7. Name and Address of New Registsred Agent N

Name

Address change only

MIDDELTHON, WILLIAM 1l

720 : eet Address (P.O, Box Numbar is Not Acceptable)
720 CORA-WAY-DRIVE TE550" S 264 Street
-CORAL-GABLES~FIL-33134-
City Zip Code
Princeton FL I 3032

6. 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 obligations of registered agert.

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicatle. (NQTE: Ragistered Agen signature required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE D O Detete TITLE Kl change [ Addition
NAME MIDDELTHON, WILLIAM 111 NAME
STREET ADDRESS, [-720 CORAL-WAY-DRIVE-UNIT-#9E smeeraooress | P. O. Box 141914
ev-s-2P | CORAL-GABLES-FL—33434— CITY-§T-2P Coral Gables FL 33114-1914
TME 71 oelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
” STREET ADDRESS |~ = - - - STREET ADDRESS ot - - -
CIY-31-2P CITY-ST- 2P .
TTLE [ elete il (3 Change [ Addition
NAME NAME
STREET AODRESS $TREET ADDRESS
CITY-ST-29 cIry-S1-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TILE O Delete Tme O Change  [J Asdition
NAME N NAME T o - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2° - R,

12, | hereby cen‘:fz that the information supplied with 1his 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exaecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other ike empowered,

1-29-05

SIGNATURE:

. SIGNATURE AND TYPED GR NAME OF SIGNING OFRCER OR DIRECTOR

William Middelthon IIT 305-230-1621

Daytime Phone #




