2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094589

1. Entity Name
VH FLOWERS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90110 014 ***150.00

VUUNUUYUI

2000 PALM BEACH LAKES BLVD. 2000 PALM BEACH LAKES BLVD.
SUITE 200 SUITE 200
WEST PALM BEACH, FL 33409 1S WEST PALM BEACH, FL 33409 US
R NN DR
Syite, Apl. #, etc. Suite, Apt. #, etc.
03022005 Chg-P CR2E034 (10/03)
NS
City & Stat City & State 4, FEI Number Applied For
\’06_-;( pﬁ\m K)x,hc.\.\ c\ S0 = V2P T Not Applicable
Zip ountry Zip~ T Country T D . TS $8.75 Additionat
= o 5\0 \ @p-\m ) 5. Certificate of Status Desired a ?ea Heqt‘;?:d:mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

STREET, CAROLYN EA

2000 PALM BEACH LAKES BLVD.
SUITE 200

WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number

is Not Acceptabte)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypeo of printed name of d agent and titls it

{NOTE: Rogistered Agent signaturs requied when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIF!E‘QTOFIS IN 11
TITLE DPTS {1 Dalete TME M change [ Addition
HAME VAN HORN, FREDERICK RAME
! «,
STREET ADDRESS | 2000 PALM BEACH LAKES BLVD., SUITE 200 STREET ADDRESS | D&\O‘-‘*E@\
cav-s-zp | WEST PALM BEACH, FL 33409 oS I\ sve \ooo XA T\ AN - 2T
THLE 1 Delete TILE O Change ] Addition |.
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZiP CMy-ST-2IP
TITLE -7 Oloelee B e o - O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TIRE 5 Delete TME I change {7 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITy-51-21IF
TITLE O Delele TITLE [T change  [] Addilion
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TIME O oslete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-Ap

12, ¥ hereby cert.ii"yl.
i

indicated on this report or supplemental report is true an

of tha corporation or the receiver or trustee empowered 10

changed, or on an ail

SIGNATURE:

ss, with all o

that the infarmation supplied with this filing does

or the exemnption stated in Section 119.07(3)(i)
al my signature shall have the same legal effect
port as required by Chapter 607, Flarida Statules

acc

Vo buasul QRE% %\a\c’% A\ %ﬁowb

, Florida Statutes. | further certify that the information
as it made under oath; that 1 am an officer or director
1 and that my name appears in Block 10 or Block 11t

" SIGNATURE ATD TYPED OR PAINTED NAME OF WINU OFFICER OR DIRECTOR

Dats Daytime Phona &

4



