200€, FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

| DOCUMENT # P96000020917 Feb 17,2006 08:00 AM
. Eniiy Name ' : Secretary of State
K & K'S BOUQUETS, INC. "~
Principal Place of Business Mailing Addre;g_
1405 SE 47TH TERRACE 1405 5E 47TH TERBACE
o B lmimmm"m mu "m IIIII Imi llgl ml’ “I" [“m' mm
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suwite, Apt. #, ele. 1st MOORE CHZEG34 (10/05)
Cily & Stase Ciy & State 4. FEI Number - " |Appiies For
65-0668676 -{;,ogzm_w_
Ze Countey dip ] Country 5. Cenificate of Status Desired O ?i‘gi Sf:éﬁonal
2 § _fl_a_:ﬁ-e and Adsdress of Current RegislereaSEm 7. Noame and Address of New Regisﬂred Agent

Name
WALLIS, KAREN —

1405 SE 47TH TERRALE Streat Addrass {P.0. Box Numbar 1§ Not Accentatie)
CAPE CORAL FL 33904 : ‘ S —

| Ciy h ' FL ] Zip Code
8. Tre above named emity submits 1his statement for the pureose of changing its registered office or registered agant, or toth, in the Stata of Florida. 1 arm familiac with, and accer
the coligalions of registered agent.

SIGNATURE

Signature, lyped of poniot! nams ol segisiorne agent ang Brc i sophcakio INCTE Regslordd Agenl skpnakee coguicad whan ioiasialg) CATE
FILE NOW!I! FEE IS §15080 777
© " Afer May 1, 2006 Fee Will fie $650.00"
" Make Check Payabie to Fiorida Department of gpi_e )

9. Election Campaign Financing  $9.00 may &
Trust Fund Contribution.  {J  Added to Fees

twe o CFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TQ OFEICERS AND DIRECTORS N 11
TiRE D {1 oelete TRE 3 Change [ A
NAME WALLIS, KAREN HAME
STREET ADORCSS [1405 SE 477+ TERRACE T STALET ADDRESS R
Lv-sdP |CAPE CORAL FL Z3004 CITY-ST- IF . ‘QQQL'JEJLD'&@?iUS_

RS D £ oatae HILE ¢ L - 5 e
ANE WALLSIS, KELLY HAME

STRECT ADGRESS [1408 SE 47TH TERRACE SIREET ADDRESS

CiTY-ST-2F CAPE CORAL FL 33204 - CITY- ST-ZiP

H)t 7 Dewte TNILE [ thange A,
NAME HANE )

STREET ABDRESS STREET ADCEKESS

CITY-$T- 2P BITY-51- 2

T 3 pesee TLE Clctangy [ A
NAME NANE

STREET ADURESS STREET ADTRESS

CiTY-ST- 2P CIFY-SY-Ip

TME {3 Detste TRE O Change [ A
HAME HAME

STREET AODAESS SFREET ADDRESS

LrY-st-ap CiTY-ST- 2P

WILE 1 Delere HILE [ Chaoge [OQacsse
NAME HAME

STRIET ADERESS SIREET ADDRESS

CITY-ST- 19 Cny-s1-2r

12. | recsby cartify thal the informatian supptied with this dling does aot qualify for the exemptions contained in Section 119, Florida Statutes. § further certify thal ihe informalion
wndicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as ¥ made updes Qathy; that i am an officer or director
of the corporation of 1he receiver or Fusles smpowered Lo execuls this repen as required by Chapter 807, Florida Statules; and that my nama sppesrs in Block 10 ar Block 11
i chanped, or on an attachmpent wiih an address. with a¥ oiber Yke empowered.

SIGNATURE: A Qued) WULld  khcew Wpuss J-(5-06 D39 SYb-<tef




