2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104294 Apr 22, 2005 08:00 AM

- Entlyiane Secretary of State
WILDFLOWER CAFE OF CLEARWATER, INC.

Principai Place of Business Mailing Address
1485 SO. FT. HARRISON AVE. 1831 SAN MATEOQ DRIVE
SUITE 1C8 DUNEDIN FL 34888
CLEARWATER FL 33758 .

Suite, Apt # et Suite, Apt. #, efc, ] 1st MOORE CR2E034 (10/04)

City & State Cily & Staie - 4. FEI Number [ [Applied For

04-37396834 | INotApplicak!
Zip Country 2p Country 5. Certificate of Status Desired 4 $8.75 additional
) ] - Fee Requlredr
6. Name and Address of Current Registerad Agent 7. Name and Address of Rew Registered Agent
Name

?‘lg_g'?%%NLﬁdSA_'}EgDRNE Street Addrgss (P.O. Box Number is Not Accepiable) .
DUNEDIN FL 34698 o

City F L ‘ Zipbode

8. The above named entity submits this statement for the purpose of changing s reg}istered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accei
the cbligations of registeraed agent,

SIGNATURE SANEPRT o o= o IS - s —_— =
Sgratuie ped o prated name of 1egistoiad &gent and We A appicable INCAT Registersd Agart sigranre requied when reustatng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 May B
TrustFund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS — . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O Delete e [ change [ Adwith-
NAME ALFRED, LESLIE M MAME g 0522475

CTREET ADPRESS | 1831 SAN MATEC DRIVE & ThEE| ADDRESS g ggg“ég g_ .

or-st-2e | DUNEDIN FL 34698 CINRANI 422, SLl15-016 150.40

TLE D 7 Delete TITLE [J Change it
NAME, DRAGON, JOAN M NAME

STREETADDRESS | 1100 SO, BELCHER RD. #732 STREE! ADDRESS

oy -SL- 29 LARGD FL 33771 oY 52 .
TLE 1 pelete TILE [ change [ Addini
NAME NAME

STREET AD{IRESS STREET ADDRESS

Ty -SE-2P , CITY.ST-76

e O zetere e Clchge [ Adt
NAME NAME

STREET ADDRESS SIREETADDRESS

Ciry-ST-2IP Cliy-SE-2P

T O pelete 1 [ change [ A
NAME NAME

S1REET ADDRESS STRELT ADDRESS

Ty ST-4P CIY-SI- 2P

L O Delete L O change [ Addiin
NAME NAMF

STREET ADDRESS SIREET ADCRESS

Y- ST-11P CHY-51- 2P

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 certify that the information
indicated on this repart or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that1 am an officer or director
of the corporation or the recgiver or Tustes smpowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with alt other like empowered.

SIGNATURE? R &Mbbﬁﬂ . Al fred /.fw} i{fi/g 5 4274474447

SIGNATURE AND TYPED CR PRINTE [f NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phore #




