2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Feb 10, 2005 8:00 am

Secretary of State
DOCUMENT # P93000015363
3. Eniity Mame ‘ 02-10-2005 90053 041 ***158.75
FLOWERS CENTRAL, INC. T T
Principal Place of Business Mailing Address
130 S CHARLES ST 130 S CHARLES ST
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 50 0 1 31 59
R s MO AR A0 VI
Sulle, Apt. #, etc. Suite, Apt. #, stc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3172641 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired M.. Eeae'g?q lﬁ:ied;tional
6. Name and Address of Currant Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name

LUCAS, LAWRENCE E

130 S CHARLES ST Street Address (P.O. Box Number is Not Acceptable)

- - = - P — o —

DAYTONA BEACH,.FL 32114 ' ) . e

City FL I 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 registered agent. i .

SIGNATURE :
Signature, typed o printed name of registaned agent and tifle it applicabls. {NOTE: Raginq"od Agent signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 -Trust Fund Contribution. 0. Addedto Feos
10. OFFICERS AND DIRECTORS 11, , ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGAS IN 11
me - - | P O Delete WE | FescrENTT m&hange [ Addition
NAME LUCAS, LAWRANCE E. NAME Lucas, Geth A.
STREET ADDHESS | 130 S. CHARLES ST R STREETADDRESS | } B O \F - charfes
cmy-st-2F | DAYTONA BCH, FL Ciy-51-21P Daytone. Bacch, =L 3211 '1[
e s 0 Delete T Vice - PAESIDENT Change (] Addiion
HAME LUCAS, BETH HAME Lruces, LowRoNCE £
STREET ADDRESS | 130 S, CHARLES ST — STRETADDRESS | 7 520 . Chovles
orv-sT-zp | DAYTONA BCH, FL . j on-st-ze Dedono. feach £L .32 Y
THILE _ O Detete e v O Change [ Additin
Y I . VAME L .
STREET ADDRESS " )| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L] Delete TITLE 3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | . T STREET ADDAESS T S
CITY-ST- 7P CooTTT TR omwesee T T T T L Gy e TESFO TR e O
TITLE . . O Delete. || -TLE | Cichange [ Adition
NAME e ' . OGO e e '
STAEET ADDRESS - STREET ADDRESS
CITY-ST-7P C ciry-§T-7P T ) B

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addresg, with all other [ke empowered.

SIGNATUR?/—\ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone &

Yyishe 38b-25S5-5F00

- P ——————E e e T - e - =
(7/ - ‘ '



