FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000076055 03-17-2004 90016 048 ***150.00

1. Entity Name

CAROLINE'S FLOWERS, INC.

Principal Place of Business Maiting Address 1 q U U u LU
203 N. PRIMROSE DRIVE 1935.0AKHURST-AVE-
ORLANDO, FL 32810 WINTER-PARKA—32792—

v s o AR O

a0 A PRIMRYSE DR-

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

03142004 Chg-P CR2EQ34 (10/03)
— DRLANCD , FL ®
ity & State ity & State, 4. FEI Number Appiied For
3& LMM] FL‘ Flot AR 4’/0 Not Applicable

Zip - Couniry Zip Country » . $8.75 Additional
( 5 2 g O 5 u . S" 5. Certificate of Status Desired ] Fee Required fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- P — — e (P
DIBBLE, AELEN Street Addrass (P.O. Bgx Number is Nat A bt
1935 QAKHURST AVE. trest rass (P.O. umber is Not Accepta
WINTER PARKFE—32792 202 A FRIMAOSE bLvE
Ci ZipCod o
" ORL#H I DO FL | "% 003

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. '

?IGNATURE J-A’,Z'M /QW(& 30;5/(“04[

Signature, typext or printed name of registered apent and title if applicable. {NOTE: Reggisterad Agent signature nequined when remstating)

 ...FILE NOWIIL :FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. (0  Addedto Fees
. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PST e 71 Delete TILE [eninge ] Addition
NAME ;| DIBBLE, HELEN NAME
"STREET ADDRESS | 1935 OAKHURST.AVE.. SRETAOESS | o 52 A PRimMRoSe DRIVE
SEM-ST-ZP | WWINTER.PARK; FL—32792 CITY-ST-2I ORLEMDN . 23203
) e v B3 Delete THLE " [B-etange [ Adcition
| e MOINE, DEMETRA HAME )
STREET ADDRESS | 1935-OAKHURST AVE. srooess | 1 74 SHERIDAN AHENVE
ON-STZP | WINTER-PARK-FL32792™ omy-ST-2° LONGU oD, FL 32750
TLE v 1 Detete TMLE [Ghthange [ Addition
NAME FOY, CHRISTINA HAME
| e eS| 1635 OAKHURS T AVE ~—~———~~ -~ - - | smrionss-| 2.0~ N, ARIMROSE~DRIVE - —~
ciry-St-2P WINTER PARK, FL_32792__ CITY-ST-2P DRLANNDD . B2LDD
TILE v ] [ Delete THLE 4 [FChange [ Addition
NAME LORENZO, JESSICA NAME y
STREET ADDFESS | 1935-OAKHURST-AVE. sweraoess | 19 Al WINNEBACD TRAIL
CN-ST-Z7 | WINFER.PARK, FL-32792—— cury-§1-2p Fepr N PAEK Fr. 2730
TNE ' (3 Detete TME [Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
- TME . 1 Detete THLE [JChange [ Addition
NAME - - e . N T e e e mm e e e
STREET ADDRESS ~ STREET ADDRESS
CITY-SE-ZP CITY-ST-2IP e . -

12.. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Kfeblepe (Ot lle 3—/;5&%

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phong #




