2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # P28000006479

1. Entity Name

COUNTRY GARDEN FLOWERS, INC.

Principal Piace of Business

2731 COLLIER PARKWAY
LAND O'LAKES FL 34639

Mailing Address

2731 COLLIER PARKWAY
LAND O’LAKES FL 34639

2. Principal Place of Business

3. Mailing Adcress

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90052 006 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

il

|

IR

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3487456 Not Applicable
o Gouniry <p Couniry 5. Certificate of Status Desirad 0 ?esegesq L»:;i:“;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd%F‘:Tlc%ELZL'l EP'? .ll;tz\lg}l(AWAAY Street Address (P.O. Bax Number is Not Acceptable)
LAND O'LAKES FL 34639
City Zip Code

FL

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE E@M 2 é’ MJ,L

223-0¢

Signature, typed or printed name of registered apert and tite i appl|:€d§}.

(NOTE: Ragislered Agent sgnature reguired when reinsiating) DATE

- “FILE NOW!! FEE:IS $150.00
‘Atter,May 1,2004_ Fee will be $550. 00 -
ake Check Payable to Flonda Depanment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D %Dah:}[e TE [ Change [ Addition
NAME MARTINEZ, CHARLES NAME

STREET ADDRESS | 7853 BELCHER LANE STREET ADDAESS

CITY-S1-2IP LAND O’LAKES FL 34639 CITY-5T-2P

TITLE D ) {1 Delete THLE {J change  E-] Addition
NAME MARTINEZ, PATRICIA A NAME

STREET ADDRESS 7853 BELCHER LANE STREET ACDRESS

CiTY-S¥5-ZIP LAND O'LAKES FL 34639 § cy-sT-ze

TILE 3 Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THLE ] Deiete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP l CITY-ST-2IP

TILE ] Gelete TITLE ] change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2tP

TE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACBRESS

CIY-ST-ZP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: i, Q. I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R MRECTOR

3/;13/4 A 37.5 G945 3

Daytime Phone #




