b
405 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2005 08:00 AM

DOCUMENT # P93000074374

1. Entity Name

COQPERS WAYSIDE FLOWERS, INC.

Secretary of State

L

Mailing Address
PO BOX 730
- WALCHULA, FL 33873

Principal Place of Busingss _ '

107 W SUMMIT ST
WAUCHULA, FL 33873

DO NOT WRITE

IN THIS SPACE

L

07152005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-04«437'1 4 Not Apphcable
i ) " $B.75 Additional
6. Certificate of Status Desired | Fee Required

6. Name and Addrgss of Current Registered Agent

LAMBERT, KENNETH A
1013 BRIARWOOD DR
WALUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

~

8. The abave named enttly submits this statement for the purpose of chang

the obligations of registerag.a !

SIGNATURE

ing its régistefed cifice or reglstefed agent, or both, In the State of Florida. | am familiar with, and accept

Signatung, typ’éa o punled natie of r@fxsn!red agent and e it applcable

(NOTE Registared Agent signaturd rbquired when relnslating) ) C

S -af - 25

$5.00 May Be

FILE NOWII FEE I$ $550.00 9. Election Campaign Financing
Due by September 7, 2005 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS ]
TINE P T o s -
NAME LAMBERT, KENNETH A
STREET ADDRESS | 1013 BRIARWOGD OR
CITY-ST-21P WAUCHULA, FL 33873 P -
e v . URCDB0ITEZTY
HAME BENNETT, RANDY L Etlifi.-"l l."UE"‘BDGUh”DID SS‘\. " aﬁ
STREET ALDRESS | 811 ARROWHEAD LANE
CITY-St-2P BRANDON, FL 33511
e S o o i ”
NAME BENNETT, JANET L
STREET ADDRESS | B11 ARROWHEAD LANE
GITY-ST-ZIP BRANDON, FL 33511 DO NOT WR ITE
TITLE T :
NAWE LAMBERT, EILEEN M !N THIS SPACE
STREET ADDRESS | 1013 BRIARWOQD DR B
orTv-sTzp | WAUCHULA, FL 33873 L
— —_—
NAME
STREET ADDRESS
CITY-5T-27P
Tine o - - —
NANE
STRLET ADDRESS
GITY -5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify Tor the exempttor%léteﬁin Bestion 1 19.07?3)(0. Florida Statutes. ! further certify that the information

. acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alfachment with an address, with alt other like empowered.

SIGNATURE: M

indicated en this report or supplemental repart is true ary

-

L3I 73456Y

GNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

72005
.~ :

Daylras Phone 8




