2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P92000012023

1. Entity Name
KATIE'S HOUSE OF FLOWERS, INC.

Secretary of State

Principal Flace of Businass

402 BAYSHORE DRIVE
NICEVILLE, FL 32578

Mailing Address

402 BAYSHORE DRIVE
NiCEVILLE, FL 32578

DO NOT WRI

N AR

03142005 Ne Chg-P CR2E034 (10/03)
4. FEl Numbar Appliad For
58-3162844 Not Applicable
; : $8.75 Acditional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

LANOQUE, ALAIN
1006 ROCKY BAYOU ROAD
NICEVILLE, FL 32578

— m— — IR . . .
8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Flerlda. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

~...DO NOT

. WRITE
IN THIS SPACE

d agent and title if

liczbl {NQOTE, Registarod Agent signzmira required when reinstaling)

Slgnakxa, typed or printad nama of

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fees will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May se
Addad to Feas

10.

QFFICERS AND DIRECTORS

TiLE P

NAME LANGUE, ALAIN

STREET ADDRESS | 1006 ROCKY BAYOU RD.
Gy -8T-2p NICEVILLE, FL

VP

LANQUE, ANITA CHRISTINE
1006 ROCKY BAYOU RD,
NICEVILLE, FL

TINE

NAME

STREET ADDRESS
Gy -53-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-ST-2P

"IN THIS SPACE

TME

NAME

GTREET ADORESS
CI7Y-ST-2IP

{ne

NAME

STREET ADDRESS
CiTy-§T-21P

12. | hereby cortify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certity that the infermation
indicated on this roport ot supplemental report Is true and accurate and that my signature shall hava the sarne legal etfect as if mads under oath; that | am an officer or diractor
br or trustes smpowarad to executs this report as required by Chapter €07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
ithan address, witbll ckhar like empowerad,

s (anovE S —ar (7

of the corperation er thefa
changed, or ¢n an attg

SIGNATURE

g

sl
GNATURE

Daytme Pmm: * :

it ol Gty
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




