2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P05000146213
b inriwil Secretary of State
05-05-2006 90191 035 ***150.00
THE FLOWER GARDEN, INC.
Principat Place of Business Mailing Address
5354 DUNCAN RD 8374 SW REESE ST
R e ||||“||‘ “illm I“" ||”| HM "m”l“ |m| |M| ﬂll‘ ﬂl“ m‘ll‘ || |"|
2. Principat Plzce of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Slale 4. FEI Number Apphed For
,3{)0 “'5 7/ g& 74 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [} gi.gfq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%E%W'HI'EAELSJEAS-’M Sireet Addrass (P.Q. Box Number is Not Acceptable)

ARCADIA FL 34269

City FL Zip Code

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

SIGNATURE

JSignawre. typed of prencd namo of registered agenl and iic il apphcakie (NOTE Regrstered Ager! Signatiie euursd when femsiatiing) DATE

FILE NOW!!! FEE'IS 5150 00
_ - After May1, 2006 Fee Will Be’ '$550. 00
Make Check Payable to Florida Department of. State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE 8 [ Delete TILE {7 Change [ Addition
e ' NAME \_q LL)t lbwr Nt

STREET ADDAESS . STRECTADDRESS | B4 s £

CIFY-ST-2P e CITY-ST-7IP rCcad A FL . 3—\3 Uq

TITLE [ Delete TITLE V / [ Change [ Addition
MAME HAME Dan.e\\e_ &\*‘?X‘cﬁ\d

STREET ADDRESS STREET ADDRESS 5q -\-0(- DR.

CTY- 7.2 CiTy-S7- 2P @DH’JO. el %3?56

HTLE 1 Delete TIRLE I change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TITLE O oetete HILE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CiTY-5T-21P

TITLE 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal elfect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607. Florida Statutes: and thaj my pame appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered

SIGNATURE: J\QUMJ.DL@IDWM/ Laurau)nlbum,?[r)esdm‘f’ A=Al iy 9HI-575-47188

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date DCaytme Prone ¥




