2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P02000104294 ecretary of State
1. Entity Name 04-01-2004 90015 042 ***150.00
WILDFLOWER CAFE OF CLEARWATER, INC.
Principal Place of Business Mailing Address
é465 SO. FT. HARRISON AVE, E’J?JSB}E%‘I\S Fl;f_ATEO DRIVE :
UITE 105 34698
CLEARWATER FL 33756 4 q U 2 3 5 0 3
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3739934 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired || ?Se-gfqaﬁ?eﬁmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ Name
?‘é‘gf%ﬁ’NLEASAH-EgDRIVE Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

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 obligations of regisiered agent.

SIGNATURE
Signature., typed or printed name of registered agenl and fitie f appiicable, (NOTE. Registared Agent signalwe requrred when remstating) DATE
- <FILE NOW!! FEE.IS $150.00 . . o
o ‘ el R * . 9. Blection Cam Financin
e ‘A_f!er‘ May 1,-2004. Feg “."" beSSSOOO ” L TrusllFund Cg:t‘r?t?ution. y 0 fdsd‘g:lcl)obé?e,sa °
‘Make Check Payable to Florida Departmént of State

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D [ Deete TIMLE [3Change [ Addition

NAME ALFRED, LESLIEM NAME .

STREET 4TIDRESS | 1831 SAN MATEO DRIVE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CiTY-ST-2IP

TIILE D M Delete TIMLE []Change 7 Addition

NAME DRAGON, JOAN M NAME

STREET ADDRESS 1100 SO. BELCHER RD. #732 STREET ADDRESS

CITY-ST-7IP LARGO FL 33771 CITY-SY-21P

TITLE (3 Celete THILE O Change  [J Addition
T — 17 — ; - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CHTY-ST-2IP

TE [ Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE [ pelete me [ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITv-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver prjrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with atl other like empowered.

SIGNATURE: Lo Lo (U Ayt — Z /jﬂn/j o 727 44724497

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




