FILED

Mar 01, 2006 8:00 am

. 1/
2006 FOR PROFIT CORPORATION Secretary of State

5. o+ ke ok
DOCUMENT # P05000143414 01-25-2006 90029 042 150.00
1. Entity Name
PUNTA GORDA FLOWER & GIFTS INC
Principal Placa of Business Mailing Adtrass it
129 E. MARION AVE. 129 E. MARION AVE,
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
A s e A O
24313 Henry Morgan Bivd 24313 Henry Margan Bivd
Suite. Apt. #, etc. Suite. Apt. #, atc. 01162008 Chg-P CR2ED3 (11/05)
City & State City & State 4, FEI Number Applisd For
Punta Gorda, FL Punta Gorda, FL 20-H3bL114| Mot Agplicabls
§i3°955 &’é""Aw b;agss E"g"A"y S. Cartilicate of Staus Desied [ gz-zzﬂ‘h""
8. Name and Address of Current Reglistared Agant 7. Name and Address of New Registersd Agent
Nams . - -
| TOWSEY, MARCY L i Towsay, Marcy L
129 E. MARLION AVE. Sveet Addiess (P.0. Box Number is Not Accepieble)
PUNTA GORDA, FL 33950 24313 Henry Morgan Bivd
o
Punta Gorda FL [ hses

8. Tha above named entity subsmata Lhis statol r the purpose of changing ils registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agam.

s.ewunaf:&(\ﬂy.:\ =W ESVHN Marcy L Towsey x4 L}\La o

m-n-un-u.?uh‘unqnnmtm )& DNOTE: Fgeatars0 AQE BOMMLI 1SGured whiss (irWliang}

' e Carrceng
: FILE NOW!! FEE 13 .5750.00 9. Elecu sign Financing $5.00 MayBe
"1 After Moy 1, 2008 F 1l be $380.00 Trust Fund Contribation, O  AddedtoFess

e - "——OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. BNE AP O paws e Womrge O asdiion
" g TOWSEY, MARCY L AN Towsey, Marcy L
SIREET ADDRESS | 129 E. MARION AVE, et sooress | 24313 Henry Morgan Bhvd
ory-s-2¢ | PUNTA GORDA, FL 33850 cny-S1-P Punta Gorda, FL 33955
e v 3 pelme TE Kcnage (O Acdition
AME TOWSEY, TROY E NAME Towsey, Troy E
STREET ADDRESS | 128 E. MARION AVE. sweer aconess | 24313 Henry Morgan Bivd
Cay-5T-28 PUNTA GORDA, FL 33850 are-st-2¢ Punta Gorda, FL. 33955
ng O Datete e Otrange [ Agition
HAME KaNE
STREET ADDRESS STALEY ADOFESS
tre-st e arv-51-29
LU [ petens JmE . D tranea [ pdilion
THAME N nkinal NAME i
STREFT ADDRESS STREET ADORESS
ot st-2p arr-si- e
e O detele nne O change [ Additinn
HAME AT
STREET ADDRESS STREET ADDRESS
cnY-51-20 Ciy-51-20
TIRE 0 teltr INE Ochinge [ Actition
NANE HAME
STNET ADDRESS STAET NDERESS
Y-St 10 tiry-st-m

12. | hetaby ctniI‘K’mm the information supplied with this kiing doaa not qualily lor the axamptions contained in Chapter 119, Florida Statutes. | lurther cerntily that the infarmation
indicalea on this ropon or supplemental repon is tue and acourate end that my sipnature shall heve Lhe same legal etfect as il made under oaih; that | am an officer & direcir
of (he corporation or the raceiver or usies empowesed to executd this repor! as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 ¢
changed, or on an attachmenl wilh an address, with or like amnpowsiad.

SIGNATURE X

Marcy L Towsay W 1\L\l3k0¥ QHi,39-3723
Do Dyyvma Prore ¢

NAME m-numq?u-q\cmu v




Print Beview IRS Form 55-4 EIN

S
[} L

https://sa.wwwd.irs.gov/sa_vign/review.do?

Farm 9 9-4 \ Application for Emplo er Identlflcatlon Number | &N
{Rev. December 2001) L (For use by employers, corporaliens, parinerships, trusis, eslates, churches, 20-4967741
Department of the govemment agencies, ladian tribal entities, certain individuals, and others.)
Hl:z?ﬁ:IWRevenue Seniio i ¥ See saparate instructions for each line. » Keep ace py for you: records. OMB Nao. 1545-0003
1* Legal name of enuty (or mdl\udual) for whom the ElN is bemg requested
_PUNTA GORDA FLOWER & GIFTS INC.
2 Trade name of business (if different from name on line 1) 3 Executar, trustee, “care of* name
4a* Mailing address (room, apt., suite no. and street, or P.O. box} 5a Street address (if different) (Do not enter a P.O. box)
.. 24313 HENRY MORGAN BLVD )
4b* City, state, and ZIP code 5b City, state, and ZIP code
__PUNTA GORDA FL 33955 - -
& County and state where principal business is located
County CHARLOTTE State FL o ) - -
7a" Name of pnnctpal off cer general partner, grantor, owner, of trustor 7b* 88N, ITIN, EIN
_._MARCY L TOWSEY 172-46-5720
8a* Type of entity {check only one} I Estate (SSN of decadent) REE
I Sole Proprietar (SSN) | 1 1™ Plan administrator (SSN) R
I Parinership I Trust (SSN of grantor) il
i¥: Comporation {enter form number to be filed) » 1120 I Nationai Guard I Stateflocal government
I Personal Service {": Farmers' cooperative [ Federal government/military
I™ Chuich or church-controfled organization { i REMIC [ indian tribal gavernmententerprises
I Other nanprofit organization (specify) » _ Group Exemption NO. {GEN) » _
f_ Other (specify} » ]
8b* if a corporation, name the siate or foreign country State Foreign country
(|i appllcable) where mcorporated FL N
9* Reason for applying {check only one} o Banking purpose (specify purpose) » .
I¥. Staried new business (specify type) I Changed type of organization {specify new type} » -
» FLORIST I3 Puschased gaing business
I+ Hired employees (Check the box and see fine 12) 1" Created a trust {specify typs) » _
I": Compliance with RS withhalding regulations [TiCreated a pensian plan {specify type) » ~
I Other {specify) » e i )
10* Dale business started or acquired (month day, year) 11* Closing month of accounting year
OCT 21 2005 DEC
12 First date wages or annuities were paid or will be paid {month, day, year) Note:if applicantis a wuthho!dmg agent, enfer date
income will first be paid to nonresident alien. (month, day, year) .............- ... » DEC 31 2008 } ) o
13 Highest number of employees expected in the next twelve months Note:/f the apphcant Agriculture | Household | Other
daes nat expect to have any employees during the period, enter *-0-" ... B _ o
74" Chieck box that best describes the principal activity of your business ™ Health care & social assistance 1. Whelesale-agent/broker
I Construction |~ Rental & lsasing 1 7 Transportation & warehousing ™ Accommodation & food service 1. Wholesale-other
MRealestate [ ‘Manufactuing T i Finance & insurance I’ Retail
I¥: Other {specify) FLORIST
15* Indicate principal line of merchandise sold; spemf c conslructlun work done; products produced; or services provided. . .
__FLOWERS . .
1Sa Has the applicant ever apphed for an employer identification number for this or any otherbusmess? ........... T ves W:No
Note Jf *Yes™ piease complete lines 16b and 16¢
16b If you checked "Yes” an line 16a, give applicant’s lzgal name and trade name shawn on prior application if different fram iine 1 or 2 ahove
Legalname »
Trade name »
“16c Approximate date when, and city and siate where, the application was fi led. Enter previous employer identification number If knowa.
Approximate date when filed (month, day, yeat) City and state where filed Previous EIN
| Camplete section only if you: want lo authorize the named individual to receive the entity's EIN and answer questions about the completion of this form
E;"rg ?S_;Ege; EEE§,BQPA§ PA ?e;gqee}a s éezl;phm;eﬁ gngmber (include area code)
Designee; Address and ZiF code Designee's fax number (include area code)
3440 CONWAY BLVD STEZC  PORT CHARLOTTE FL 33952 - (241 629 - 75%
g;?:;l?z::lg;‘:isgjuw,l deglare What | have examined this application , and fo the best of my knowledge and belief, itis e, Applicant’s telephone sumber (include area code)
Name and title (type or print clearly) - ),— T _
» MARCY | TOWSEY Applmant's fax number (inctude area code}
Signature _+ Not Required _ Dale » February 23, 2006 GMT - ) -




o

FLORIDA DEPARTMENT QF STATE-

D1v1310n of Corporations . at ey

......... '—"“‘:.‘_-.'. ‘J S

:January 30 2006 o -

PUNTA GORDA FLOWER & GIFTS INC
24313 HENRY MORGAN BLVD
PUNTA GORDA, FL 33955

Subject: PUNTA GORDA FLOWER & GIFTS INC

6% Number: P05000143414

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
numbér or by’ checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now proyide-the, FEI number.,-A-Social Security number is
not considered to be the same as the FEI-number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



