FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000073538 CY . 5 04-25-2005 90265 034 ***150.00

1. Entity Name
FLOWERDEW'S, INC.

Principal Place of Business Mailing Address
123 EVERGREEN DRIVE 123 EVERGREEN DRIVE
AUBURNDALE, FL 33823 SUITE 102

ALUBURNDALE, FL 33823

e s AR T

Suite, Apt. 4. etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0474396 Not Applicabla
Zip Country Zip Country - N $8B.75 Additional
5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
FLOWERDEW, JOHN -
123 EVERGREEN DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
AUBURNDALE, FI. 33823
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yned of prnteC Nama of registered 2pent and e it applicable. {NQTE: Ragistered Agert: sigratyre requfigd wher renstatirg) DATE
) 9. Election Campaign Financing $5.00 May Be
FILE NOW!l! FEE IS $150.00 Y
After May 1, 2005 Fee w|?| be.$550.00 Trust Fund Contribution. (W] Added to Feas
10. OFFiCERS AND DIRECTORS 1t. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T 0 elete THLE [ Crange [ Aadition
NAME FLOWERDEW, JOHN NAME
STREET ADDRESS | 123 EVERGREEN DRIVE STREET ADCRESS
CITY-51-21P AUBURNDALE, FL. 33823 GITy-s1-208
TITLE VP.S 7 pelete TITLE [J Crange [ Aadition
NAME FLOWERDEW, JULIE NAME
STREET ADDRESS | 123 EVERGREEN DRIVE STREET ADDRESS
CITY-ST-ZiP AUBURNDALE, FL 33823 CITY-51-21P
TILE 0] Delete TITE [ Change [ Addition
NAME HAME
ST9EET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE 1 Deete TITLE O Change [ Addition
FAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-2ip CITY-ST-7IF
THLE 07 delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TILE {"] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or Trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: : T FionEE W gl /o5 #3-581-9724

PED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR Daa Daytma Prone #




