2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097809 May 04, 2005 08:00 AM
1. Entiy Name Secretary of State
KIM E'S FLOWERS, INC.
Principal Place of Business T VP;A!aiIi‘ng A;:Idress -
350 EAST BROAD ST, 350 BROAD STREET
GROVELAND FL 34735 _ GROVELAND FL 34735
TP s + (RO
Suite, Apt. #, etc. - - Suite, Apt #, elc. ) - 15t MOORE CR2E034 (10/04)
City 8 State T T T ciyssnme 4. FEI Number T 7| TAppledFer
B 87-0707774 _ ) [ ot Applicakt
Zip Country Zp Couniry 6. Cartificate of Status Dasired O Ei‘gesqgsggi"“a'
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T j Name S e e -
%%glggg AS Ig‘TEEET . Street Address (P.O, Box Mumber is Not Acceptable)
GROVELAND FL 34736 =
City T FLr ) Zip Code

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

SIGNATURE - S - ittt e -
Signatyre, typed of printed nama of regislared agent and e ¢ appicable (NCTE Regrstelad Agant signature faguired whan remstating) R CATE
_____ — - . o S - - - -
FILE NOW..% gEEV:'S ‘53150-;2 o 8. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Feo Will Be $550.00 TrustFund Contribuion. [ Addedio Fees
Make Check Payable to Florida Dopartment of State
19. OTFICERS AND DIRECTORS I KX ) ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TiiLE PTD T petete HIE 1] Change FT
NANI, JEMISON, KIME NAME i
STREET ApAESS [ 350 BROAD STREET STREET ADDRESS 05 fgg?"g%?gl—j%%%zﬂlﬂ 15000
CirY-st-2ip GROVELAND FL 34736 CITY-S1- 2P "
it vSD o R [3 change [ aveit
MAME JEMISON, RODERICK M NAMF
STREET ADORESS | 350 BROAD STREET SIRFET ADDRESS
CITY. 8T- 2P GROVELAND FL 34736 Y- gr- e
I7LE ' [ oslete LI [ change EIAv L
MAME NAME
STREET ADDRESS ! STREET ADDRESS
oY -§T-7P CITY. SF- 2P
g - [ eiete it Oichangs [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI. 7iF CITY-ST. fIP
TTLE ' C O oeete TIILE ClChange [ A
NAME NAME
STRECT ADDRESS SIREFT ADGRESS
CITY-51- 7 OIY. 57 7P
L T [ Delete HiF o ’ [ thage [ Asd
NAME NAME
STREET ADDAFSS SIREET ADDRESS
CITy-SE-21P CITy st 7P

12, | hereby cerﬁ% that the information supblie}i with this filing does not qualify for the exembtion stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicatad an nis repart or Ssupplemental raport is true and accuraie and that my signaiure shall have the same fegal effect as if made under oath, that | am an officer or director
of the corperation or the recsiver or rustes empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11

changed, or on an attach jth an addrass, with al] empowered, . ) 552
: - & Ll .
SIGNATURE: Keoelc bk Jemisorc  4-2p-o5 g//—”?z’ﬂ&?

INTED NAME OF SIGNING OFFICER OR DIRECTOR = Daw Deytime Prona #

SIGNATURE AND 'I'Y)J sl



