2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P96000020917 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
K & K'S BOUQUETS, INC,
Principal Place of Businass ,__— T : Mailiné‘ a;,é:;r;;s
1405 SE 47TH TERRACE i o 1405 SE 47TH TERRACE
CAPE CORAL FL 33904 - CAPE CORAL FL 33904
G I
Sure, Apt. #, elc. - ) Suite. Apl. # ete 1st MOORE CR2E034 {10/04)
— ] - - R
ity & State _ City & State 4. FEI Number Applied For
] . R 65-0668676 Not Applicabla
2ip Country L Country 5, Certificate of Status Desired O ?i'ggufi?:é”““a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
‘{\L%%Lé% E‘J&P{}I-: l'\I'IERRACE Straet Address (P.0. Box Numbér is Not Acceptable)
CAPE CORAL FL 33904
City - FL Zip Code

8. The above named entity submi_ts This statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida. | am familiar with, ahd accept
the chligations of registered agent.

SIGNATURE — —
Signalare, pad or srnted name o registered agent and tifie Fapdlicable {NTITE Regislaied Aganl signatung reguted wheh ranslating) e
. M OEEET AN S )
FILE NOW!!! FEE l% $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 . .. Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
{1i{H ] [ Delele TIIE o [ Change [ Addition
MAME WALLIS, KAREN NAME UGGHIF._JQES i §;§3 -
STREET ADDRESS | 1405 SE 47TH TERRACE SIRKET ADDRESS N2/08/05-80055-0G14 150,00
CIy-5T-2P CAPE CORAL FL 33904 ] o - CITY-ST. 2w
s D [ Delete niLE [ change  [] Addition
NAME WALLIS, KELLY HAME
STRELL ADDRESS {1405 SE 47TH TERRACE SiREETADDRESS
oIy ST 2P CAPE CORAL FL 33804 . o CITY-S7- AP ] .
TTLE 3 Delste Lt [l change O] Additlon
NAME o _ NAME
SIRfETADDGESS {7 ] == T TSR ST ADDRESS - - =
UHY-SL- 10 ity -ST. 20
mi o O Detete TiE [Cichenge  [] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
QY- ST- 210 S
Tt {71 Delete Hits I Change ] Addition
NAME NARAE
STREFT ADDRESS STREET ARMRESS
CHY-SI- 4P B B Jovsw
anle Ol elete e O charge (] Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CITY-ST-21F ClY- 5L 2P

12. | hareby ceniz that the informanen supplied with this ﬁling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am ars officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A0 LUntler  [AeE (ks D705 937 SYg-seek

SIGNATURE AMD TYPED OR PRINTED NAME (1 SIGNING OFFICER OR DIRECTOR Daytrme Phono #




