2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P98000004906 ecretary of State
CITY FLOWER SHOP, INC. 04-29-2005 90194 041 ***150.00
Principel Place of Business Mailing Address
1823 HILLVIEW ST 5824 BEE RIDGE RD 319 o
SARASOTA, FL 34239 SARASOTA, FL 34233
L s (IRA TR O LI

Sulte, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

650825475 Not Applicable
Zi Count zZi Country - . 8.75 it
® ountry P 5. Certificate of Status Desired O l§ee Req m‘“""a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

VAN NOSTRAND, ROBERT

1823 HILLVIEW ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

» City FL Zip Code

8. The above named entity submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .~

SIGNATURE,/ ’
Sigaturs, typed o prinisd raing of registerad agent and tila If epplicabie. NOTE: Registerad Agert eignatuie required when reinstating) * DATE
i ST . o )
FILE NOW!l! FEE IS 's_"'so_w 9. Electicn Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Feo will.be $550.00 Trust Fund Contribution. 0 Added to Fees
RN

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ot "' O petere TIMLE ) Cichange  [] Addition
NAME VAN NOSTRAND, RQBERT NAME - '
STREET ADORESS | 1823 HILLVIEW ST © STREET ADDRESS
oresi-ze | SARASOTA, FL 342393 CITY-ST-27IP
TITLE e 7 petete TLE [Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me {1 Detete TILE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
¢Y-S1-7P CITY-S§7-2IP
MLE 3 perete TOLE ’ [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-SI1-7IP CITY-§T-7P
TMLE O etete TME O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP o CITY-ST-2F
TILE ' pelete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sare jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgli optrustge empower, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme igf an agdress, witll all o F powered. uﬂ
—

SIGNATIIRE:



