2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000037420 _ Feb 21,2005 08:00 AM
. Entity Name -
. I
FABULOUS FLOWERS, INC. Secretary of State
Princlpal Place of Business — o vwh\.ﬁailing Address
2780 N, FLORIDA AVENUE, P.0. BOX 1401
SUITE 3 HERNANDQ FL 34442
HERNANDO FL 34442
e N s IR TGRS
Stite, Apt # etc. T [ smeeikes 15t MOORE CR2E034 {10/04)
City & State - ity & State - 4. FE! Number Applied For
e e oo - . . _ 14-1879188 Nat Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ gggfq [’;’;gd;“""a’
6. Name and Addr;ss of Cm'r.o_; Registered Agent _ i 7. Nérﬁ_e and Ad'drels;lof MNew Ragisterad Agent
Name
yo%?g%k%ﬂwémﬁg Strest Address (P.0. Dox Number is Not Accepiabie) -
FLORAL CITY, FL 34436 E—
City — FL Zip Code ]

8. The above named entity submits this stater.:";eﬁt far tr{e_;a;;mose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE - : L = - e ea o :
Signatire, typed of printad name of rgistered Agent and tlle If applcable {NOTE Ragsstered Agant signalure recured when fenstatng} DATE
' T LI st SR = - - -
F‘hliE riamg!.s ::EE‘L? $150.00 e 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contributon.  [J  Addedto Fees
Make Check Payable to Florida Departiment of State
- - < ol S A
10, QOFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete L Hnnnnoae 7o I change  T] Addilion
NAME MCLAUGHLIN, MARGARET Nam [0 1} ?ﬁgéﬁéé"ja & 150,00
STREET ADDRESS | 9090 §. WATERVIEW DR. STREET ADDRESS S : -
CiTY- §7-20P FLORAL CITY FL 34436 ] _ _ Gry-st-ap
e VP 1 Detete s {Jthange T3 Addilion
NAME CUTLER, STEFAMIE NAME
STHEL! ADDRESS {9051 E. SILVER QAKS TRAIL STREE T ADDRESS
CITY-S1-2iP INVERNESS FL 34450 o N - Qomsrae _ ) » o
e s T Deite e I change [ Addition
NAME CUTLER, STEFANIE NAME
STHEET ADDRLSS | 90571 E. SILVER DAKS TRAIL SIHELi ADDRESS
CITY-ST-2IP INVERNESS FL 54450 ) " M civesrap
e [ Delete e [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CIly-§7-2IP B Ty -§i- 2P )
TImE (] Celete 1g (I Ghange  [] Addition
NAME NAME
STRECT ADDRESS STREET ABDAESS
CIY-ST-2P _ - 4{ CITY-SE- 2P -
T O oetete 3 {Ichange ] Addition
NAME NAME
STRLET ADDAESS SIREET ACDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerﬁ‘fr that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 1 18.07(3)(i). Florida Statutes | further cerlify that the information
indicated on this report or suppiemental report is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empo

7 % |
SIGNATURE: AZMM@ 0. 7)) . b D&
) sm_mr:a ; D TYPED OR PEINYED NAME OF SI(?M OFACER OR DIRECTOR . '

Date

N

Dayiras Phone 1




