- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000081143 3 04-28-2005 90171 019 ***150.00

1. Entity Name
SOUTH AMERICAN FLOWER COLLECTION, INC.

Principal Placa of Business Mailing Address
16811 W CR 326 PO BOX 189 ) 2
MORRISTON, FL 32668 MORRISTON, FL 32668 1 q 0 0 3 G 3
T 5 o R BTSN R
| /£ )/ L) owy BLE |
Suite, Apt. #, elc. Suite; ApL. #, elc. 01142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
65-0699616 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOLAVER, THOMAS H
23720 C.R. 44 A
EUSTIS, FL 32736

Morkg/srpr FL | 77,

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

the obligations of r ent. /
SIGNATURE “ // ? 2T

Lapnature, typed o prinled name of ragistered dgent and Whe if applicable, {NOTE: Registered Agent signature required when reinstating) [4 / DATE
FILE NOWI!I FEE IS $150.00  Plection Campaign financing . §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete TITLE RChanue [ addition
HAME WOLAVER, THOMAS H HAME
STAEET ADDRESS | 23720 C.R. 44 A STREET ADDRESS /é f// éw‘ Mﬂy ,;Z‘
CY-ST-2IP EUSTIS, FL 32736 CITY-ST-21P Ao P
TITLE £ Delete L [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-21P CITY-S3-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CiTY-51-21P
ITLE 7 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE {7 Delete TITLE [JcChange  [] Addition
HAME HAME
STREET ATHIRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowsred to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi rass, with all ather like empowsred

SIGNATURE:




