/2005 FOR PROFIT CORPORATION FILED
a ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

PO30001 36491
PPMSNQJZ"E'\_'T # Secretary of State
THE TEA PLANTATION & FLORAL BOUTIOUE, INC. 02-02-2005 90042 034 **130.00
Principal Place of Business Mailing Address
1105 CANAL ST. 930 BICHARA BLVD
THE VILLAGES FL 32162 THE VILLAGES FL 32159
s s AR BRI
Ho¥ ANl STREET 110/ _CANAL STREET
Suite, Apt, #, elc, Suite, Apt. #, etc. 15t MOORE CRZE024 (10/04)
City & State City & State 4, FE| Number Applied For
‘7746. V/LLAGES THE VICUIGES 16-1693295 Not Applicante
E’ 32 /. 62. Country(rjsg f_éz 3 2/ é 2 Country USA 5. Certificate of Status Desired [ ?i'gg:i:’:gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — - . - __| Name
?ﬂ'é‘“{‘éﬁi‘»ﬁk&ﬂ.*&k FLRL BTIQUE, INC. Swast A‘Z:::‘I’ ﬁ'\f‘:“;mgii”ﬁ{‘*:‘fb‘?
* 930 BICHARA BLVD, /[0l _ANG ===
THE VILLAGES FL 32159
N TrHE VIL(AGES FL | 2% ¢2,

ered agent, or both, in the State of Florida. | am familiar with, and accept

\ /- 29 . 05

o} \slwad Agert signatura requifgt when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1ﬁ. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D F{mm TI1LE ) WChanga [ Additicn
NAME SUMMERFIELD, JOHN NAME ToHrs Semm el F7e1D

STREET ADDRESS | 930 BICHARA BLVD STREET ADDRESS o) cAnpPL ST

orv-s-2¢ |LADY LAKE FL 32159 cv-si- 2 TrE \LLPAGES. FL 32162

TILE ) 3 Delete TIILE {l Change [ Addition
NAME B TR . T s NAME

STREETADDRESS | 3.~ - . STREET ADDRESS

OTY-STIP [ oo T . PR CITY-ST-2P

ThLE D [ Detete -I—rm-\ . Ochnge  TYadaition
wi | TANCE_SInmERFED e o

st DREss | 170/ CANAL ST STREET ADDRESS

Cut-St-zp Trrd NILLPSES. FL 32,62 ciry-SI-2e

TILE W Delete TILE [ Change ‘Addition
NAME @ON@(—D é. Mo e, éﬁﬂa NAME H'DD/TIOI\LS‘ y
smeztaooeess | 207 CANAL ST, STREET ADDRESS

avsie | T€ I LAGLES FL 32/62 CiTy-5T-2P

TITLE D ] Delete TITLE [ Change "Addition
NAME Tunwe 6 v MO GAAN NAME / R
SREADRESS | 47 0/ CANAL ST STREET ADLRLSS

CITY - ST-ZIF ThE Sl AGES Feo 32762 CITY-SI.

TITLE 3 Delete TILE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIFY-5T- 2P

12. | hereby cerug that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee red 1o execute 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 attag] all other like empowered.

SIGNATURE: TSy ERF1ELD J- 25.05  352.75/ bdes

?M?}HE AND TYPED OR #NTEO HNAME OF SIGNING OFACER OR DIRECTOR Data Daytme Phone #




