FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # P98000006479 ecretary of State
02-24-2005 90040 032 ***150.00

1. Entity Name

COUNTRY GARDEN FLOWERS, INC,

Principal Place of Busingss Mailing Address

./ © = .
2731 COLLIER PARKWAY 2731 (OLHER PARKWAY ST e
LAND O/LAKES, FL 34639 WU O'LAKES, FL 34639 - )

|
S Ll — G A T
/10 RADEN DEive | 2410 Raoeal Dave
Suite, Apl. #, elc. Suite, Apt. #, elc.

01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

LAND o Lakes  F = [4n] 0ates F 50-3487456 Nol Appiicatis

:?ﬁl’ é 3 9 C{E‘z:g P! ?4 b 39 C&’"‘gl = 5. Cerificate of Status Desired [ fese';’sq Additional

6. Name and Address of Current Registered Agent  — — - 7. Name and Address of New Registered Agent

Name

MARTINEZ, PATRICIA A
9731 COLLIER PARKWAY Street Address {P.O. Box Number is Not Acceptable)
LAND O'LAKES, FL 34639

City FL l Zip Code

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

SIGNATURE — M QW 2-/G-0s"

Signature, typad or printad neme of agant and utie it U * {NOTE: Regisiered Agent signature nequired wher remntiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TLE [ Change [ Aodition
MAME MARTINEZ, PATRICIA A NAME
STREET ADBAESS | 7853 BELCHER LANE STREFT ADDAESS
CITY-ST-2P LAND O'LAKES, FL 34639 CITY-Si-BP
TITE O petete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2P
TITLE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2p CITY-ST-2P
TILE O pelete THLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P onY-S1-2P
TME ] peete TmE [F Change (] Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME [ perete TLE [ Change [ Addition
MAME ) NaME
STREETADDRESS [ © G- T T o STREET ADDRESS
cmr-st-oe ’ c ot . oY -ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify fot the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diregtor
aof the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an an:jjnenl with an address, with all other like emxpowered.

’

SIGNATURE: Qﬁ,c}u'wﬁ Ireidonsa 4G 05  PBRFIG- 4 &3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI:ER” DIRECTOR Date Daytirna Phong #




