2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000075095™ -

GEORGIA'S FLOWER SHOP, INC.

Principal Place of Business

21186 OLEAN BLVD
PORT CHARLOTTE FL 33952

Mailing Address
P O BOX 494125

P'IS' CHARLOTTE FL 33943-4125
u

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc”

Suite, Apt. #, etc.

FILED

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90138 016 ***150.00

il

il

IR

QAKS, DAVID K
252 W MARION AVE
PUNTA GORDA Fl. 33950

1st MOORE "CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
. . _ —~ - 65-0530037 . |~ - Not Appiicable
& Country 2p Gouniry 5. Ceriicate of Status Desied ~ [J 98- Aditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - Nama : - - -

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its
the ebligations of registered agent. "

3

registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A b

Signature, typed of printad name o fegstered agenl and lile if applicable

{NOTE: Ragisierad Agent signature required when reinsratng)

OATE

9. Election Campaign Financing
Trust Fund Centribution, [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

P (] Deteta TME [J change [ Addition
NAME DI MAIO, RINALDINI NAME ‘
STHEET ADDRESS | 2462 MAURITANIA RD STREET ADDRESS
CITY-5T-21F PUNTA GORDA FL 33983 CITY-Si-2P
T1LE vD 3 Delete TITLE [J Change [T Addition
NAME D1 MAIO, VIVIANE NAME
STREET ADDRESS | 2462 MAURITANIA RD STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33983 CITY-S1-2P
e SHLEA [ Delete ME L O Change  [Z#attion
NAME BoDder) , & st NAME
STEE ADORESS | 23 0 B F oA Br FOE. - S TR RTINS [ e e = TTE———
CIrY-ST-2IP MM@% Sl 3395 CTY-ST- 2P
TLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P
T 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2p CITY-S1- 2P
TLE O balete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2iP CIY-ST1-2IP

SIGNATURE:

changed, or on an atta

C@ﬂ rmSadd{ess. with all other like empowered.
- \
Dy Moo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated aon this report or supplernental 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 cr 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 Block 11 if

SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4fz fos= ougesascs




