2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Feb 23, 2004 08:00 AM .

DOCUMENT # P02000131630

1. Entily Name
FLOWERVISION USA, INC.

Secretary of State

Principal Place of Business Mailing Address

1114 CAPE CORAL PARKWAY E 1114 CAPE CORAL PARKWAY E
UNIT A UNTA
CAPE CORAL, FL 33904 TAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

A 0

Suite, Apl. #, elc .

Suite, Apt. #. el 02112004  Chg-P CR2EC34 (10/03) -
City & State ~ — City & Stale 4, FEI Number Applied For
14-1863640 Nt Applicatie
Zip Country ap Country 5. Cenificate of Status Desired [} $8.75 Addillonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )

MCSHANE", MAUREEN A

8824 BANYAN COVE CIRCLE

Sireet Address {P 0. Bax Number is Not Acceptable)

FORT MYERS, FL 33919

City

FL | lev Code

8. The above named entily submits this statament lor the purposs of changing its registered
tha obtigations of registered agent.

SIGNATURE

cffica or registerad agent, or both, in the State of Florida. | am familiar wilth, and accep!

Sigrakre, yped of prnted name of regstered agen and fite i applicatie,

{HOTE. Anjistered Agen SIgNARIe required whes reinstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fge will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

UULLCUUE G 7

$5.00 MayBe | [12/23/04-B0131-0112 150.00

Added o Fees

10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N

TMLE PD [ Delete HILE [3 Change [ Addition
NAME MCSHANE, MAUREEN A NAME

SIREET ADDRESS | 8824 BANYAN COVE CIRCLE STREET ADDRESS

Ciry-51-20P FORT MYERS, FL 33919 ity -St-21p

TITLE V8D 1 Delete TTtE [ Change  [] Addilion
NAME BELANGER, JUDITH A MAME

STREETADORESS | 5324 CORAL AVENUE STREET ADDRESS

CITY-8T-2P CAPE CORAL, FL 33804 _§ civ-st-Zp

TILE [ pefele TITLE [DChange [ Aadition
NANTE NAME

STREET ADDRESS SIREET ACDRESS

CImY-S1-2P CilY-§T-21P

mie 3 Deters e D Change [T Acdition
NANE NAME

STREET ADDRESS STREE| ADORESS

GIY-5T-2P CITY-ST- 2

e 7 Delete TitE [ Change  [] Addition
NAME NAME

STREET ADDRESS SFEREET ADDRESS

Ity -ST JF - . GiY-§1 2P )

| {}iH ™ betete TiiLE [ Change ] Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

Qry-SI-2P GifY-SI-2P

that the information supplied with this fili

12. | herghy cerﬁ‘fz ng does
is report or supplemental repert is true and accur

indicated on

of the corparation of the receiver oF usiee smpowersd {0 execule s report as required by Chapter B07, Flotida Statutes;

changed, or on an attachment with an address, with all other like gmpowersd.

SIGNATURE: _7 Z

SIENATUR!

. Sy

ot s i -
E AMD TYPED OR PRINTE!

nat qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar

and that my name appears in Block 10 or Black 117 .




