2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071683

1. Entity Name

GOODY BOUQUETS INCORPORATED

Principal Place of Business

4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

Mailing Address

4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

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

03-30-2005 90048 029 ***150.00

50032542

T

KORMANN, ROBERT W
4549-G TAMIAM) TRAIL
PORT CHARLOTTE, FL 33980

2, Principal Place of Business 3. ing Address

SF S ~C T A %&x ST F

Suite, Apléelc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
& State & State 4. FEI Number ~fApplied For
/‘/ff—Z’/{"//L‘ff/ T " /‘Q— /m/dh(éﬁﬂéf-/ /CZ . Mot Applicable
Zip Country Zip Country - A $8.75 Additionat
R4 ?{_‘e - %ﬂ//ﬂé’ 3395/? (. A //}7/_%" 5. Certificate of Status Desired | Fe Required- -
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable} *

A T pwrt) T

%f’é’,&zx/zré

FL | %2580

the obtigations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signawra, typed or printed namea of ragistarad agent and itk 1l applicabia,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Feo wlill be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ Delete TILE /j <. 4 P Trange ] Addition
NAME KORMANN, ROBERT W HAME

STREET ADDFESS | 4549-G TAMIAMI TRAIL ST MOURESS, | 20 & T s e ) TR

CITY-ST-71P PORT CHARLOTTE, FL. 33980 CITY-S1-2P V7 Ll k r T2 A AT R

TITE D O petele TILE /,;'__5 f‘ /) Brcharge [ Addition
NAME KORMANN, DEBORAH S RAME

STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS Al S 7;’)/;3’)/ 770

ory-sT-27 | PORT CHARLOTTE, FL 33980 CIrY-§1-2p P AL TR, L. FFRIR

TILE O vetele TLE [ Change [} Addition
NAME - DR Lt - - - KAME _ o —_— —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TILE [ Defete TITLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE 3 oelete TILE [ Change [ Aduition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2P CIy-ST-2iP

TIFLE [ Delate TITLE [ Change  {_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er like empowered.

changed. or on an anaw addresw
SIGNATURE: _C e 7

DT 4/,9;,”.«/& ,.2/7A—"’ G4l f2 £ SEST

SIGNATURE AND TYPED O PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

I

Data Daytime Phona #




