2004 FOR PROFIT. CORPORATION
ANNUAL-REPORT (AR) '

FILED

DOCUMENT # P93000031178

“| 1. Entity Name

DON FLOWERS, INC,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91222 Q05 ***150.00

Principal Place of Business

3264 HARGROVE STREET
SPRING HILL FL 34506

Mailing Address

3264 HARGROVE STREET
SPRING HILL FL 34506

24066846

I

|

Ll

FLOWERS, DONALD L
3264 HARGROVE STREET
SPRING HILL FL 34606

S S T

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3175100 Not Applicable
Zi Count Zi Count iti
P Hntry ® cuntry 5. Certificate of Status Destred [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

Signatute. typed of printed name of registered agent and Iite if apphcable.

{NOTE: Registared Agent signalure reguired when renstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPST [ pelets TI7LE [J Change [ Addition
NAME FLOWERS, DONALD L NAME
STREET ADDRESS | 3264 HARGROVE STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-ZiIP
L [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [] Change  {] Addition
NAME ) - NAME —-=
STREET ADDRESS STREET ADCRESS
CIY-5T-2IP CITy-ST-ZP
TITLE [ Dolete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-ZP
NLE . [} Delete TITRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
THE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

changed, or on an att?th ent with an address, with all other like empowered.

SIGNATURE:

Powvaiy L Mook "// :15/0‘7/

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f), Fiorida Statutes. | further cenrlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE

NING OFFICER OR DIRECTOR

392 83 CIRY

Date Daytime Phone #




