FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Jun 06, 2005 8:00 am
DOCUMENT # Po4000083074 . - - | SER Secretary of State
1. Enity Name 05-03-2005 90125 010 ***150.00
PORT CHARLOTTE FLORIST, INC.
Principal Pizce of Business Mailing Address
900 TAMIAM! TRAIL 900 TAMIAM| TRAIL
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suita, Apt. #, elc. 1st MOCRE CR2E034 (10’0")
Chy & State City & Stawe s L E)mnbar/ 493 3 72 :ﬁfm ::;ble
Zp Country Zp Counmy 5. Cortficats of Status Desired [ ?g-gfq Addtiona)
6. Mama and Addresa of Current Hegisterad Apsni 7. Name and Addross of New Ragislered Agent
Nameg
'gélaL,TmefﬂlETﬁML - Streer Address (P.Q. Box Numbar is Not Acceplabie)
PORT CHARLOTTE FL 33953
City FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing irs registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Sugraiuse, yped o Prinded neme of regrriered aQent ard bt d mochcabie {NOTE Regsiered Ageni mGnature reGursd whan nnstanng) DaTE

& . FILE.NOW!I!' FEE IS.5150,00 9. Electon Campaign Financing ~ $5.00 May Bo

“ Afer 1, 2005 Fea Will Be:$550.00.° buti
_ﬁ.MAk. Checl'z?yd;ll to ﬁoﬁdl‘p‘?_!mgﬂ_fﬁf,%fl Trusi Fund Contribution. ]  agcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete THLE [charge [ Addition
NAME GILL, ROBERT R SR. NAME
STREETADDRESS | 900 TAMIAMI TRAIL STREET ADORESS
CIY-ST-2P PORT CHARLOTTE FL 33953 CTY-ST- 2P
iLE vs O otete TITLE [ change [ Addition
RAME GILL, DIANE E NAME
STREET ADORESS | 900 TAMIAMI TRAIL STREET ADDRESS
civ-sr-z¢ - |PORT CHARLOTTE FL 33953 CIy-1-20
1013 [ Dateta e Ochange [ Addition
MAME NAME
SIREET ADDRESS STREE] ADDRESS
oIy ST-BP olY-sT-2P
me - —— = T T T ) betela wiE ol [ change [ Addliion
NAME Mg
SFREET ADDRESS STREET ADDRESS
cny-si-ap Cry-$1-2P
e [ Defete UTLE O change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-S1-ZP CIY-1- 19
e O petete IRE Ochnge [ aadition
NAME NAME
SIREET ADDRESS SIREET ADDPESS
CIy-S1-2P Qry.s1-2P

12 Vhereby cemz that the information supplied with this fling does not qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repent is true and accurats and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporatior: or the receiver or Tustea empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag| t with an addross, with gl other like erppowered

SIGNATURE: .
SGNATIRE AND TYPED GR PRINTED NAME OF SIGMING OFFICER Ol IRECTOR 7 oo Daytrne Prone #




