2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000062720

1. Entity Name
ABACUS FLOWERS & GIFTS, INC.

02-14-2005 90076 005 ***150.00

Principal Place of Business

2171 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Mailing Address

2171 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

ORIV E e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 {10/08)

City & State City & State 4. FEI Mumber - Apgplied For

47-0933558 Not Applicabls
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, CAROL A

2171 TAMIAMI TRAIL Street Address {P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

.City

FL | :7_ip Code

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent,
. i

,- T AL

[

tt e Th

DATE

SIGMATURE .
© . Sigrature, typed or punted name of regisiered agent and lite i applicatia, *

(HOTE: Registareq Agenl sigrature required wren reinstasng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00°

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O nejete TITLE [ Change [ Addition
NAME BRADLEY, CAROL A NAME

STREET ADDRESS | 2171 TAMIAMI TRAIL STHEET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2IP

TINLE DST O peete TiLE O change © [ Addition
NAME BRADLEY, PETER F MAME .

STREET ADORESS | 2471 TAMIAMI TRAIL STREST ADDRESS _

ony-g1-2P | PORT CHARLOTTE, FL 33948 erv-stze |

TITLE {3 petere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-27

TITLE O velete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE . O oetete TITLE . [ Change [ Addition
NAME NAME L N i L L
SWREETADDRESS | . - i : T ' STREET ADDRESS

CITY-ST-2P ™ - ot - emcstmet | e e e e
THILE - O Delete TLE O cChange [ Addition
MM [ e m ot NAME - . . e i , . ey
STREET ADDAESS [+ ==~ Trom o STREET ADDRESS | e oo o CTmem e
CHTY-ST-2P CY-57-2P

12, | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11if
changed, or on an attachment with an address, with all othar I'ke empowered.

ZAN

SIGNATURE:

02,10 05 - A4 b2350|D

SIGNATURE AND TYPED OR PRINTED NAME OPGIBNING OFFICER OR DIRECTOR

Date Daytima Phore 4




