2005 FOR‘ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # P96000099970 Secreta Of State
1, Entity Name I y
03-14-2005 90090 001 ***150.00
WINTER GARDEN FLORISTS, INC.
Principal Place of Business Mailing Address
141 W. PLANT ST . 141 W. %L ANT ST “UVURUDUUY
WINTER GARDEN FL 34787 WINTER GARDE#T FIL 34787
Suite, Apt. #, etc. Suite, Apl #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3413999 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

ALDRICH, TINA L

Name

141 W. PLANT STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of piinted name of regislered agent and tilla it applicable {NOTE: Ragistered Agant signaluie iaquired when rainstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Geleta TITLE ﬁl Change [ Addition
NAME ALDRICH, TINA L NAME
STREET ADORESS | 16525 HIGHLAND AVE STREET ADORESS %SO Siin Mer OQ,,R_S Rcl
cry-st-zp | MONTEVERDE FL 34756 CITY-ST- 2P N\V\'\Q\’ Cuveen, Fl. 3Y47%7)
TITLE ] [ Detete TITLE ) qehange [ Addition
NAME ALDRICH, THOMAS R HAME 390 SiLmmar Oolcs R4
STREET ADDRESS | 16525 HIGHLAND AVE STREET ADDRESS M C‘ AT d oA
CIiy-ST-2IP MONTEVERDE FL 34756 CiTY-S1-2iP U)\V\J\{-r ! \c‘ ?)"—{' 7 ? 7
IE o - S - - —-Ooelets- - @ TTLE — — — - ——_— . [J.change . [} Aadition
NAME LONG, MARIE F NAME
STREET ADDRESS [17561 CR 455 STREET ADDRESS
CITY-ST-2IP MONTVERDE F|, 34756 CITY-5T-ZiP
TTLE [ telete THLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-57-2P
TIMLE [ Delete TITLE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . GIY-ST- 7P
IMLE : 3 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:tjéh an address, gith all OMW.
SIGNATURE: D A. W 33/§L}L/03’ Hel- b ~Hebb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytrme Phone #




