2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P04000066966

1. Entity Name

CAPE FLORIST, INC.

03-30-2005 90045 030 ***150.00

Principal Place of Business

8121 CANAVERAL BLVD

Mailing Address
8121 CANAVERAL BLVD

50032385

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
Sufe. Apt. . etc Sute, Apt. #. etc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
: Qo165 G50 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
Fes Required

6. Name and Address of Current Registerad Agem

7. Name and Addresgs of New Registered Agent

BOUVIER, PAUL A

3210 N. WICKHAM ROAD
5

MELBOURNE, FL 32935

Nami
* Drie_To. SMDER

Street Address (P.O. Box Mumber is Not Acceptable)

[2l  Longusaa.  [Puvd

City

CARE  Camavirse FL | 22558,

8. The above named entity submits this st
the obligations of s£Gistéred a .

SIGNATURE

et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or prb?‘han‘é’af regrsterad agent and lie if applicabla.

(NOTE: Reg:stered Agent signature required when reinstating)

3{@9@’

¥V

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May e
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE [ petete TITLE BT 08T [ Change &’ﬁddilion
HAME RAME Aawg  SrIHOA

STREET ADDRESS STRETADDRESS | ‘Bihi Comousto [FLvD.

CATY-ST-2P cy-§T-ZP CAPE  Cavs vEADL Fo.  Tifle

TITLE O Delete TILE [ {3 change %ﬂdition
NAME NAME Domian  Saspla

STREET ADDRESS STREETMDDRESS | @31t cComguttar Twd,

CITY-Si- 2P : . - CITY-ST- 2P A Camgvatd. | FL FLite

TILE [ Delete TITLE S¢re- [] Change Q\Addilinn
NAME NAME Dwictn SR

STREET ADORESS STREETADDRESS | ¢rid cgmavsron. (D

CITY-S7- 7P CITY-ST- 2P CAPE CANfnSon, 2L F2%te

TIME [ Delete TINE TR, [1Change  [A%ddition
NAME NAME Arzmndl.  shkszn

STREET ADDRESS STREET ADDAESS Wtr cgmmarage B,

CITY-5T-ZP CITY-ST-71P CAPE (Al quaan, £L Fleve

TITLE O petete TE : O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5T-2 CRY-ST-2F

TmE 7 Delete TinE \ Cicrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-5T-2P

12. 1 hereby ceriity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or rustee empowered {o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

itk al er like empowerad,

changed, or on an attachryjn add’rim\/
SIGNATURE: ___.J /e~

{SfGyATORE aND f?dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimy Phone #




