2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P98000074839 e Secretary of State

1. Entity Name
LANDSCAPE FLOWER GROWERS, INC. 03-03-2005 90152 022 ***150.00

Principal Place of Busi Mailing Address

1240 PO BOX 606 .
RIVER RIVERVIEW FL 33569 AL R b R
$22 1 plouy, 61Y Po Bor 7
Suite, ADL #, et ] Suite, Apt. #, oic. 1st MOORE CR2E034 (10’04)
City & Si City & Stat 4. FEI Numb Applied F
“yr .:t; ! &N (iyjf r—i A O A £/ " 59-3520648 NofAliD":;b'e
?Z>|p3 S q %, COEZWSA Zp 3-3 ‘Sq g Country U.SA 5. Certificate of Status Desired O g‘g'g?q:::gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namg . —
¢ LI, lcon Cacelyn 3
WN J Street Address {P.Q. Box Nundber is Not Acceptable)’
RIVERVIEW FL 33569~ ¥22 /) Hi 4
City Zip Code
L‘)l_l/"l/-ldMA FL | *2X<s9g

8. The above named entity

mits this statement for the purpose of nging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi

agent.
]

CA(L’D/u ) J'LJIISOI-J R’CS\J(:JT V/I.S/"S

SIGNATURE
Sgnatura, typad of grinted name ol oy @ and hl\a il apphcabla {NCTE Regisierad dgenl sigrature requited when rainstating) ATE
mfll.MEyl\I‘O:a!,'s ::sf‘:; I$B1:0$502° 00 9, Election Campaign Einancing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L . |PSTD 3 Detete TIILE PSro ___ [SChange [ Addilion
HeaME WILSON, CARGLYN J NAME LS ISon, Chapl
STREET ADDRESS | 12404 SHELBY DRIVE STREET ADDRESS S— 227 Moo y 6 "rj
ov.sizp |RIVERVIEW FL 33569 CITY-51-7P W ivauana, f'f 2359 %
TIILE [ Deiete TIILE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-1P
TILE [ elete TILE [ change [ Addilion
NANE b NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-2P
TLE ] peteta ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CIY-Si-2P
WILE (] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CI7Y-S1- 7P
TITLE O Detete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify lor 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 signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver slee empowere to execute this repofs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

SIGNATURE AND 1YPED OR PRGN EgOMIME OF SIGNING OFFICER OR GIRECTOR Daytrne Phona 4




