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DOCUMENT # P93000031178 , 53

1. Entity Name

DON FLOWERS, INC.

FILED
Apr 21, 2005 08:00 AM
Secretary of State

*

Principal Place of Business =

-Mailing Address

3264 HARGROVE STREET__ _ _ 3284 HARGROVE STREET ’
T T H““m UI ]IIII ]]ll] llm “m “l“ “I“l“l}“m “l“ l“l‘ ll““l]l IIIl
2. Principal Place of Business _ ' 3. Mailing Address

Suita, Apt. #, eic, Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State = ' | Ciy&Slate 4, FEI Number [ JApplied For

58-3175100 | [rot Appiicable
Zip Country Zn Country 5. Cerificate of States Desired .| $8'75 A'dditlona.l
Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Regislered Agent
C ) N Name

FLOWERS, DONALD L

3264 HARGROVE STREET Street Addrass (P.O Box Number 1s Not Accepiable)

SPRING HILL FL 34606

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing fts registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent. e ' .

SIGNATURE

Sigralure, typod of PMNlad namsa of ragistored agent and 't ¥ applsasla MOTE Pugstersd Agant signatura raguired when rainstating} ATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5 .00 hay Be
Added to Fees

8. Efection Campaign Financing
Trust Fund Contribution.  []

10, T SFICERS AND DIRECTORS | EE8 ADDITIONS,CHANGES TO GFEICERS AND DIREGTORS IN 1

me  |DPST D) petete TE " Clchange [ Addflion
NAME FLOWERS, DONALD L NAME o

STRLEF ADDRESS | 3264 HARGROVE STREET STRHET ADORIES o4 ,g?ggjlg.__iﬂﬂ 9976 o0
ov.stzp | SPRING HILL FL Gt S1.7P s2l/05-B0014-018 150,

: - T Delete e Ol Change  [] Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Gy - ST-2If CITY-ST- 2w

L - O Delete TILF [ Change 1 Addition
NAME NAME

STACCT ADDRESS STREET ADDRESS

Y- S1-2IF CiiY-Si-7P

; o - [ palete e [ Change L] Addiion
HAME NARE

SIRFET ADDRESS _ STREETADDREES

Cify - ST-7P Oty 51 AF

e 7 - ) 7 Delets TTE I Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Iy . sr-aiF oy S1-AF

i ) Tleete T [ Changz ] Addition
NAME HAML

STRFET ADDRESS STREET ADDRESS

Gity. SI- 2P CITy . S1- AP

12. | heieby cortify that tha information éﬁpplied with thiis fiting does not qualify for the exemption stated in Section 118.07(3)(7}, Flgrida Statutes. | further certify that the information
indicated on this report.or supplemantal report is true and accurate and that my signature shall havs the same legal sffect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.ar Block 11 if

changed, or on an attachmenrwith an address, with alt other like empowered.
~— ool 2L L
~GNATURE: £1 .

SIGNATURE AND TYPED OR PRINTED MAME UF SIGNING OFFICER OR DIRECTOR

Dopodied L. [“low ers ’7’/‘3/65’ ;35"2-6830};
Date Caylma Phona #




