FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90216 034 ***150.00

DOCUMENT # P03000051034

1. Eniity Name

FLOWERS & OTHER THINGS, INC.

L
Prin¢ipal Place ot Businass

330-C AVERY AVENUE
LKIT 939

Mailing Address
PO BOX 939

CRYSTAL BEACH, FL 34681

CRYSTAL BEACH, FL 34681

200

nmenifnmn

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, eic. Suite, Apt, #, etc. 04192005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Number Applied For
20-0020258 Not Applicable
Zp Louniry Zip Couriry o , $8.75 additional
iy 5. Certiicale of Status Desired (| Pee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - —o ee .- N . - P I Name Ep— - - - —— "

WORLE, LINDA
310C AVERY AVENUE
CRYSTAL BEACH, FL 34681

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above Aamed entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Ihé ebligations of registered ageri.

SIGNATURE

I am familiar with, and accept

Signatwre. lyped or printed name ol ragistarad ageni and title if applicabie.

(NOTE: Regislerad Agent signalure required when relnstating}

DATE

FILE NOWIIIFEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e ’ O chenge [ Addition
NAME WORLE, LINDA NAME
STREET ADDRESS | 301C AVERY AVE smeraooness | SO 2. Linesin) Ave aue
onv-s1-2p | CRYSTAL BEACH, FL 34681 e | TR Serms, Te . 34693
TITLE VP [ oelete e . S I O Change  [J Addition
NAME WORLE, THOMAS NAME MMM—«
STRECT ADORESS | 310C AVERY AVE STREET ADDAESS | & &%~ Linein
GiTy-S1-20 CRYSTAL BEACH, FL 34681 CITY-ST-ZIP TR &r WAS = 3""o &3
e O Detete TIME i T [ Change [ Addilion
~HNAWE ~ ) NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE ] pelere TITLE [ change [T Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIFLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-zp CITY-ST-2P
THLE O petete WimE O Change  [J Addilion
NAME HAME
STREET ADDRESS f STREET ADDAESS
RN [ CTY-57-7IP

12. | heraby certify thal Wye informatign supplied with this filin
indicated on this repdyt or supplgmental report is true an
of the cosporation or the receiver por trusice gmpowered

changed, or on an attal

ol

SIGNATURE: \ .

does not qualify for the exemption slated in Section 119.07(2)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

cule this report as required by Chapler 607, Florida Statujes: and that my nama appears in Block 10 or Block 11 if
s, with all gther iINe empowered.

05

BIGNAT‘EyE AND TYPED OR PRINTED NAME'OF BIGNING OFFICER OA DIREGTOR

5
1] } oaw Daylime Phone #

e




