2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
> - ———=" —Apr 27, 2005 08:00 AM~
DOCUMENT # P98000058881 TER Secretary of State

1. Entity Name
FLORIDA WHOLESALE FLORIST SUPPLY, INC.

Principal Place of Business Mailing Address

970 SUNSHINE LANE 970 SUNSHINE LANE

SUITE J SUITE J _
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR TR

04202005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

59-3523197 Mot Applicable

0 $8.75 Additional
Fea Required

5, Certificate of Status Desired

6, Name and Address of Current Reglstered Agent . A — VA e S U

QT S DO NOT WRITE

970 SUNSHINE LANE

SUITE J
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATLIRE

Signaiure, typed o printad nama of registered agent and title if applicable [MOTE Ragistered Agenl signature required when rainstating) = DATE
9. Election Campaign Financing $5.00 May Be
Afto: ﬂf,"!,?%',’,s"";f.'ﬁi?f:f '35059_00 Trust Fund Centribution. 1 Added ta Fees

10. OFfFICERS AND DIRECTORS ] . . S . e
TILE VP
NAME ORTIZ, EMMA
STREETADDRESS | 970 SUNSHINE LANE, SUITE J
CITY-57-ZiP ALTAMONTE SPRINGS, FLL 32714 o ’ ;
= = - , S oloonoeadssd
me U UG- B0034 -9 1500
STREET ADDRESS
CRY-§T-2IP
ThLE
NAME

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CryY-sT1-2Ip

TILE

NAME

STREET ADDRESS
CTY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cortify that the information supplied with this filing does not gualfy for the exemption stated in Sechon 11907?3)0]. Florida Statutes. ! further certify that the information
ndicated on this report or supplemental repart 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 corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered. .

SIGNATUBE: et e o s
5 E AND ©OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR o K Dale Daytima Phang # i

Printed with FinaePrint - nurchacse at wwww finenrint com




