2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P02000087039

1. Eniity Name

COAST TQ COAST FLOWERS, INC.

04-18-2005 90337 041 ***150.00

Principal Place of Business

6380 BENEVA ROAD
SARASQTA, FL 34238

Mailing Agdress

6980 BENEVA ROAD
SARASOTA, FL 34238

00038260

A A

2. Piincipal Place of Business 3. Mailing Adoress
Suite, Apt. #, eic. Suite, Apt. #, efc. 04012005 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State &, FEi Number Applied For
90-0044973 Nat Apgicable
Zip - *C?unlry ze — Z E‘ounl.’y . - . 5. Cerlificale of Stalus Desired - gi'gg‘ g::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SAVARY, JQHNSON S UR, ESQ
22 SOUTH L AVENUE SUITE 300
SARASOTA 4236

Street Address {P.0. Box Number is Not Acceplable)

1990 Main Street, Suite 700

‘Sarasota

FL | 4/75%

8. The above named enlity submits this staternent fer tha pur
e obligations of registerad agent.

tfice of registered agent, or both, in the Stale of Florida, 1am familiar with, and accept

—
SIGNATURE - 413-05
Sigrimure, vynad of orinmes e of registered ajend and ks § applicatle. {H4OTE Fiagistersd Agent signaiure requied when reinstaing) BATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Finzrcing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feas
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D I3 Delete TIE VP 7 Crenga XX Addition
NaME CONFORT!, ARTHUR F HAME Conforti, Donna
STRiET AoREsS | BOBO-BERWERTRB- Beneva Rd. swiraoniess | 6980 Beneva Rd.
oMV-5T-2F | SARASOTA, FL 34238 oY -5T-2F Sarasota, FL 34238
TMLE [ Delete THTLE [Octange O Addition
NAME NAME
SIREET ACDRESS $iREET ACDRESE
£ITY- S1-7F Y- ST-2F
TLE _ LG pelete JTME e . e e [} Crazge ~ [} addilion
HAME, - NAME
STREET ALDRESS STRELT AUDHESS
CTY-ST-2 Gy -ST-2iF
TIE [ Detate TITE [] Changs [ Addition
HAME NAME
STREET ACDRESS STREET ACLAESS
CITY-ST-2F CITY-ST-2IP
TITLE [} pefete TRLE [ ¢hange {3 Addition
NAME NAME
STRZET ADDRESS STRCET ADDRESS .
CITY- 7= 70 oy -g1-2p
THE [ Delete TRLE [dckange [ Addiion
MAME HAME
STREET ADDRESS STREEF ADDRESS
LIV 517 CRY ST 1P

12, | haraby certily thai the infermation sup)
inricaled on this report or supplerceptd] reppht is
of the corporaticn or the 1aceiver
changad, or on an auachsnent

SIGNATURE:

PaUais

ialily for the examption staisd in Section 119.0%3)i), Florida Stwutes. | furtnar certily that the information
my signalwre shall have the same legal efiect as if made under oalhy, #2311 am an officer or diregtor
Tohrtas reguired by Chapter 607, Florida Statutes; and that my nzme appears in 3lock 10 or Block 11 4

4[5 Jos”

Director

Oytimo ihone &

E FNE OF BIGNING OFFICER OR DIRECTOR
Ar SHBF T TR TR T




