| FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # P04000061129 2o 02-18-2005 90056 006 ***150.00

1. Entity Nama

BALDWIN PARK FLOWERS, INC.

I
Principal Place of Businass Mailing Address ¢/o Terrance B. McNamara, EsSq 2“01 2 Bq:)
WACHOVIA BANK BUILDING - 2ND FLOOR WACHOVIA BANK BUILDING - 2ND FLOOR
400 COREY AVENUE 400 COREY AVENUE ‘

ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 :
e T R T
3064 Jon Jon Court ‘

Suite, Ap}, #, atc. ‘ Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & Stéte City & State ’ 4. FEI Number Applied For
Orlan’do; FL 20"0994299 Nol Applicable
3 slg 22 ({;usn;y Zp Country 5. Certificate of Status Desired | ?ge.;,esq L.:ggjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"MCNAMARA, TERRANCE P ESQ.
WACHOVIA BANK BUILDING - 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

Name

400 COREY AVENUE
ST. PETE BEACH, FL 33708

City FL I Zlp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
: Signature, typed or printed name of registered agent and tike il applicable. (NOTE: Registared Agent signature feguired when reinsiating) DATE
F"’_E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedgo Fees
10, - I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘TPD X7 Detets e D 01 Chenge ) Addition
HAME , | MCAFEE, DEBORAH NAME Smart, John
STREET ADDRESS | 2822 CORRINE DRIVE sreETAIDRESS 3064 Jon Jon Court
orv-st-2p | ORLANDO, FL 32803 avst?  Priando, FL 32822
TITLE | VSTD X Delete TITLE VSTD Clchange  [KAddition
NAME REED, LYNNE . NAME Reed, Lynne -
STREET ADORESS, | 2822 CORRINE DRIVE sweeranoness 3064 Jon Jon Court
om-sT-2¢ | ORLANDO, FL 32803 env-s-2¢ - Orlando, FL 32822
TTLE ' 1 Delete THLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS, STREET ABDRESS
oTY-st-ap | CITY-S1-2P N i
e : {J Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITy-ST-2P 1 CITY-ST- 2P
TILE ' O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST- 2P
TITE : ] Delete TE D change [ Addition
NAME ; NAME
STREET ADDRESS! STREET ADDRESS
omv-seze CITY-$7-2IP

12. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerpental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fyf trustee empowered to a)gcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed.. or on an attachmentuafl an address. with all othgr fke smpowered. '

' : T efm s
SIGNATURE: __ /[7 52((14/; 05

Daytme Phone #

SIGNETURE AND TYPRP OR PRIYTED NATIE OF SIGNING CFFICER OR DIRECTOR
LyBhe BREE " HWENFETETY



