FILED

2806 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P05000066843

1. Entity Name

LOVE IN BLOOM FLORIST, INC.

Principal Place of Businass

205 ELIZABETH ST
KEY WEST, FL 33040

Mailing Address

205 ELIZABETH ST
KEY WEST, FL 33040

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90391 003 ***150.00

AE R ARRER R

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Sulte. Al #. elc. 04202006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applled For
743 ‘4’5842— Not Apphicable
% Courery Zp Courtry 5. Certfcate of Satus Desived (] $8.75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODER, GREGORY
705 CATHERINE ST Street Address {P.0. Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL l Zip Code

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

the obligations of rggistered agen
SIGNATURE %—deé 4z { &,
. 5, DATE

éﬂ'e. rdedor ?fmm nante o el siered Sgam ond e 4 apphcabie.

{NOTE: Repimiarad AQent BOnANEH $BGIGS \whan [ Englatng}

FILE NOW!I FEE IS $150.00 9. Efection Campaign Financirig $5.00 may Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fpes
0. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L D [ Delete TME [Dchange [ Addition
HAME ' | LODER, GREGORY HAME
STHEET ADDRESS { 705 CATHERINE ST STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CTY-ST-21P P
e D O pesete ILE |9 Wiane 3 Adstion
MAME FRIAS, NULITA HANE LODER |, NOLITA
STREET ADDRESS | 765 CATHERINE ST STREET ADDRESS. | —p (A NE <
oTv-s1-2P | KEY WEST. FL 33040 oS | WEY WELT, Pl =23 040
L [ Detete T O change [ Addtion
HANE HAE
STREET ADDRESS STREET ADDRESS
ury-§1-2P ¢IFY-§1.2P
THE O Dejete TinE [ Change [ Addition
HAME HANE
STRELT ADDRESS STREET ADDRESS
cirY-§1-2P CITY-ST-2P
e 7 Delete TITLE Ol change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§1-ZP
me 7 Delete miE Cchange [0 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report is true and accurate and thal ry signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likgsemp d.
SIGNATURE: A4 i/ 4/2 o[ 06 (3;635052. (&4




