FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P93000024921
1. Entity Name o 03-20-2008 90027 012 ***158.75
FLOWER HUTT INC. -~
Principal Place of Business Mailing Address
204 E MARTIN LUTHER KING BLVD 204 E MARTIN LUTHER KING BLVD 50000215
TAMPA, fL 33603 US TAMPA FL 33603 US :
. [ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ ’ H t'
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0429099 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
HUNNEWELL, SHARON "™ e o Hovrbise e Aohusans
204 E MARTIN LUTHER KING Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
Fo £ De ML Lins T G4/
City e Zip Code
Y Tl FL | %%~

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

SIGNATURE ;
Smgk@ummdmmmwmim, {NOTE: Regestarad Agent tighature required whon reastating] DATE
ER 9. Election Carnpaign Financing $5.00 May Be
FILE NOWIY! FEE I8 $150. ay
After May 1, 2008 Foe VII?I bo 3:50.00 Trust Fund Contribution. ] Added to Fees
i;:\“.;u
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 5T -, O vewte me s _ FThenge (] Aseition
NAME SHARQNHUNNEWELL, NAME Sh Ao //‘JNNENLH —Sohn§ed
STREET ADDRESS 204_E-|_I:ARTIN LUTHER KING STREET ADDRESS 2oy E. 1L bims T Bl
oT-stZe | TAMPA;FL 33063 CP-5T-20 | PP Y F36073
TMLE Cen [ Detete TILE {JCrerge [ Acdition
STREET ADDRESS : SIREET ADDRESS
Y- ST- 2P Y cTY-ST-21P
TME O Dpetete TIMLE Ochenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O petete TE [ Ctange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2°
TILE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
HILE O Detete TELE [Jctenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-$1-0P CiTY-ST-2P

12. | hareby certify that the information supplied with this fili_r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this repan or supplamental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal [ am an officer or director
of the corporation or the regeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attag 1- with an address,yith all other like empowered.

SIGNATURE: Arl 2 /10/ 1 40 2 9 o ?/Jn:_] /_, g £13-234-z24+

o SrroeGy " Dayteme Phors #
s



