2006 FOR PROFIT CORPORATION FILED

p ANNUAL REPORT (AR) _ Feb 07,2006 8:00 am

DOCUMENT # P95000020908 Secretary of State
1. Entity™Name 02-07-2006 90022 015 ***150.00
THE VILLAGE FLORIST, INC.
Frincipal Place of Business Maifing Address
303 5. TAMIAMI TR. 303 S. TAMIAMI TR. YT
T T ‘ | ll |I| II l”u Il”‘ ||”; II"l ||”| “l“ ||[‘| m“ mml”m " llll
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stawe City & State 4. FEI Number Applied For
65-0570485 Not Applicable
p Couniry ap Country 5. Certilicate of Status Desired ?i-gfq Addiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KESSLER, REINHART KESOLEP, _REINHART
704 GON’DOLA DR S Slreeéi\ddress (P.O. Box NJrnber is Not Acceplable)
VENICE FL 34293 ' o4 Jo. Govnora DR
Cityu E‘M l‘CE FL | Zi Code

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

SIGNATURE ,/‘d'd/-'—d—lu_‘ K KESSL S50 Al 27 Posd

Signalute, typea or previed name of regislered agent and tille i apokcable (NOTE Regsterad Agerl signaturg roauiad when remstabtigh OATE

» " FiLE NOWY! FEE
. Aﬂer May 1, 2006 Fee wm Be '$550. 00

. 9. Election Campaign Financing $5.00 May Be
_Make Check Payable to Flonda Depaﬂment of State :

Trusi Fund Contribution. ]  Addedto Fees

10, GFFICERS AND DIRECTORS 11, ARMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TE 3 " [DChange 3 Addition
NAME KESSLER, REINHART K NAME HARoLp w. KESSLEE

STREET ADORESS | 904 § GONDOLA DR STREETADDRESS | ¢ 141 CENTER CREST

civ-s-z2 | VENICE FL 34293-1911 crv-si-2p - | PRAyEMD PeRT, Fr. 33937

TLE 1 Delete TITLE 7 [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CiY-ST-4IP

TILE O oelete TTLE [ Change T Acdition
NAME o L HAME N —_—— — ~— —_— -
STREETADDRESS | STREET ADDRESS

CIFY-ST-ZIP CITY-ST-219

TME . 3 petete TALE [ change 1] Addition
NAME NAME

STREET ADORESS STAECT ADDRESS

CITY-§T-2P CITY-ST- 2P

TILE [ pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

e [ Delete ALE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-79 CiTY-ST-7IP

12. | hereby certily thal the information supplied with this Hiling does nol gqualty for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have (he same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or Irustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:M A Hyuls JM°77 SOSE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytma Phoro #




