- FILED

. Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT ecretary of State

DOCUMENT # P04000008101 PR 04-11-2005 90186 048 ***150.00
1. Entity Name
CAROLS FLOWERS, INC.
Principal Place of Business Mailing Address 8 8 013ail
2171 NORTH HERCULES AVE 2171 NORTH HERCULES AVE
CLEARWATER, FL. 33763 - CLEARWATER, FL 33763 .
T R (RE T

Suite, Apt. ¥, etc. Suita, Apt. ¥, eic. 04082005  ChgP CR2EOS4 (10/03)

City & State City & State * 4,_EE{ Numb Applied For

' f@ —29943 ZO Fiot Appiicabia
Ze T | Ceum @ T oo| County 5. Certilcate of Status Desired (- 'fg-gfqm“““a' -
8. Nama and Address of Current Reg| d Agem 7. Namo snd Address of New Regjisterad Agant
Mame :
SANDERS, CAROLYN =- : : -
2376 TIMBERCREST CIR SOUTH Sweat Address (P.O, Box Number is Not Acceptante)
CLEARWATER, FL 33783
' Chy FL | Zip Code

8. The above named entlty submits this staternent lor the purpose of changing its registersd office of registered agent, or bolh, in the State ol Florida, | am familiar with, snd accept

the obligations istered agent.
SIGNATURE L’I n-Q' W q "?' gs”
Bigru: N . DATE

l.zwcnrlﬂ'u’rwr-d ngevt and i N {NOTE: Paglsie sd Agani signetes regulred when 1elngtaing }
FiLl raE X 9. Election Campaign Financing $5.00 may Bo
After "‘E’N’?;ﬂolflm ,,.'3,.?,‘22 g.gsooo Trust Fund Contributian, O  AddedtoFoes
10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
o Yy O Deer e Do [l A
g Chrolyn A SArDERS e
smetoouss | 3 3o T HOER ZEST Ct R.S. STREET ADDFESS
wrsd ORCARWATE R, £r 33763 o -sr-ar
g O Dere e . ) ' Olcane [ Agdiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
coy.ST. 22 . CTy.S1-ap . 3 . -
me © | T 7 O Dokt “me Clomnge [ Adeition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§1-2F Py ST-2P
SWIE - - DOoeee nE - - - - O Crarge— 3 Adition-
NAME HAME
STREET ADORESS ) STREET ADDRESS
CiIy-51-2¢ cY- S1-2P
TME 0 petee THLE D change [ Addiion
NAME HAME
STREET ADDRESS . STREET ACDRESS
orvstop | ) CIFY- 5727
me . O peies J me Ocmnge 2 Asiion
STREET ADDRESS . STREEY ADDFESS
iy $1-29 oY 5179

12} heroby centdy thai the information supplied with this ngnrg does not qualily lor the exemptian stated in Sectlon 119.67(3)i). Florlaa Statutes. | turiher certify Ihat the intormation
indicaled on this repoct or supplemental repord is true accurgte and hat my signalure shall have the same legal effect as it made under path; that | em an officer o direclor
ol the corporation of The receiver of rustee empowered 10 execute Ihis repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114 it
changed, or on an al; 1 with an ad dress, with alt other ke empowered.

SIGNATUR

Y-2-05" 72 7/73}-3/74;
Dote Dcym-fmr

SIGNATURE AND ED OR PRINTED NAME CF RIGKING OFFRCER DR DRECTOR

9




