2004.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000051034

1. Entity Name -

ecretary of State

04-22-2004 90025 003 ***150.00

" CRYSTAL BEACH, FL 34681 -
W POR L

s

‘FLOWERS & OTHER THINGS, INC, - - - =

. Pyt .'v ".’;‘ e 0T pf',h v ot N L ~

i Principal Place of BUSiness < & oo e «Ma"i!ing>Address. .

! 310-C AVERY AVENUE - -+ — - === 07 "2 TUPOBOX'939 . o o
i UNIT 939 CRYSTAL BEACH, FL 34681

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc Suite, Apt. #, etc.

CRYSTAL BEACH, FL 34681

03222004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
Ro—~- 0072 p2 5F Not Applicabie
“p Country “ip Country 5. Certificate of Status Desired a $3'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~
Name
WORLE, LINDA
310C AVERY AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

Jodlo

rpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

S el

- o

T F LR

Qotwrd, typed of printed name of registared agenl% fitle it applicable ? J

{NOTE: Registered Agent signature IEI]IJI!’E(Ij whean reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. e

9, Elgcticn Campaign Financing

=~ . '$5.00 MayBo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 - Added to Fees
e e - TRasT o o .

10.: ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ Change - [ Addition
NAME WORLE, LINDA NAME
STREET ADCRESS | 301C AVERY AVE STREET ADBRESS
CITY-5T-2ip CRYSTAL BEACH, FL 34681 CITY-5T-2IP
TILE, VP - 7 Detete TITLE [ Change  [J Addition
NAME WORLE, T;!OMAS NAME
STREET ADDRESS | 310C AVERY AVE STREET ADDRESS
CITY-$T-2P CRYSTAL BEACH, FL 34681 CITY-5T-ZIP

[——— e - - o 3 oelete - THLE - — [lchenge 3 Addition
NAME ' L NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2ZIP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE [] Delate TIMLE [ change  [TJ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE 7 Detete TITLE O change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
GITY-§T-2iP CITY-ST-7IP

itAall mfrqlike empowered,

12. | hereby certily that the infor bation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)X1). Florida Statutes. | further certify that the informaticn

indicated on this repart or supplemental report [ true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
%d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phohe #




