2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED :
May 03, 2004 8:00 am

DOCUMENT # P03000125180 -

JOHNSON'S WHOLESALE FLOWERS, INC

Secretary of State

05-03-2004 90737 019 ***150.00

Pringipal Place of Business

3291 SW RUCKS DAIRY RD.
COKEECHOBEE FL 34974

Mailing Address

3291 SW RUCKS DAIRY RD.
OKEECHOBEE FL 34974

I

2. Principal Place of Business 3. Mailing Address Im |||||I‘ “ 'II‘
Suite, Apt. #, etc. Suite, ApL #. etc. MOORE CR2E034 (11/03) :
City & State City & State 4. FEI Number Applied For

- /(Jj 7 q 7; Not Applicatle
ap Country zp Couniry 5. Certiticate of Status Desirad O $8.75 A.ddiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T JOHNSON, WYNETH ,
3291 SW RUCKS DAIRY RD. Street Address (P.O. Box Number is Nat Acceptable)
OKEECHOBEE FL 34974
5 City FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing ils registered office or registered agert, of both, in the State of Florida. | am familiar with, and accept

Signature. typad ar primed name of registared agoent and tille f apphcable.

{NOTE: Registerea Agenl signature reguired when ramnslanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 patete TITLE [ change [ Addition
NAME JOHNSON, DANIEL D JR NAME
STREET ADDRESS | 3291 SW RUCKS DAIRY RD. STREET ADDRESS
GITY-ST-2IP OKEECHOBEE FL 34974 GITY-5T- 2P
TME VP O Delete TILE [ change [ Addition
NAME JOHNSON, DANIEL D SR NAME
STREET ADDRESS [ 3291 SW RUCKS DAIRY RD. STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34974 CITY-5T-2P
THLE SEC [ Delete TITLE /EI Change [ Addition
NAME JOHNSON, WYNETH NAME P
STREET AUDAESS | 3291 SW RUCKS DAIRY RD. - T Tt R STREET ADDRESS /
CITY-5T-21P OKEECHOBEE FL 34974 City-§7-2P '
TITLE TRE O pelete TITLE [OJchange [ Addilion
NAME JOHNSON, WYNETH NAME
STREET ADDRESS | 3291 SW RUCKS DAIRY RD. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-21P
THLE [ peiete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICEW OR I{RECTOR

Daylwne Prane #




