FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 08, 2005 8:00 am

Secretary of State

DOCUMENT # P95000058601

1. Eniity Name

FLOWERS BY SQUIRES, INC.

03-08-2005 90181 017 ***150.00

Principal Place of Business

2502 NE JACKSONVILLE RD
SUITE 102 :
OCALA, FL 34470

Mailin§ Address

"7 2502 NE JACKSONVILLE RD

SSUITE02 =~ — ="~ °
OCALA, FL 34470

,,;_5002358/3‘4—*»

IR !IllllHI\II\IIIIIIIIIIII JETAVEREA

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, elc 02002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0600640 Not Applicable
p 7
Zie Country ® Country 5. Cortifical of Status Desied [ $8-75 Addilonal
- Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

LEMR, FRED C Il

2502 NE JACKSONVILLE RD Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
OCALA, FL 34470

City

FL | Zip Code

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

‘.:(\ oot

SIGNATURE

2 Signature, typed or printed name of regratersd agent and lite if apohcable.‘la_‘r*";.“ . (NOTE: Heqslnrud Agent signatura rsquued whan reinstating)
L4 e o .

_i
%

ERrey

B e

FILE NOWIl! FEE'IS $150.00 N
Aftor May 1, 2005 Foe willl be $550. 00

- Electlon Campaign Financing--~ ~ - m$5;00 May Be
Trust Fund Contribution, , 07 - Added to Fees
. h 1]

11.

10. i OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE P O3 pelate TITLE [ change [ Addition
NAME LEMR, FRED C Il NAME

STREETADDAESS | 1613 NE 17TH AVE STREET ADDRESS

CITY- $7-2P OCALA, FL 34470 CITY-ST-2P

TME ST O Delete e [Jchange [ Addition
MAME LEMR, JULIA NAME

STREET ADDRESS | 1613 NE 17TH AVE STREET ADDRESS

CITY-ST-21P OCALA, FL 34470 CIFY-S1-7IP

TIMLE £ petete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2iP CITY- ST-ZP

TME [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P cny-st-2p

TITLE 3 pelete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-§T-2P

TILE [J pelete TIMLE O Changs [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ¢iry-§3-2P

12. | hareby certify thal tha information supplied with this filir 3 does not qualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receives or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 J / 3¢ .55%6;?4 Pfga’/

AE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




