2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # Pogo00080473 Apr 09, 2005 08:00 AM
1. Enty Name Secretary of State
EASTSIDE WESTSIDE FLOWERS, INC.
Principal Place ofB"usiness - - ] .Mailing Addrass
3701- 5TH AVE N. B ) 1623 N HIGHLAND AVE
IR
2. Principal Flace of Business . ﬁ;‘ATMajEing Addrass —— —

Suite, AP[. #, slc, — - "f(- ) Suite, Apt #, etc. 15t MOORE CR2E034 (10f04)

Ty & State = City & otate T | a FelNumber Applied For

e e 59-3597816 Not Applicable
Zp Country Zp rCoun:ry 5. Ceriificate of Status Dosired [ ?g.gg\ﬁ?:étiunai
6. Name and Ad¢dregs of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

?gZR;ﬁlﬁigl?&?\l%D AVE Strest Address (P‘.O. Box Numbér is Mot Acceptable)
CLEARWATER FL 33755

City — . ' FL iipCode )

8. The above named enti-tyisubmifs' ﬁg statement for the purpose of changing its {égistered office of registerad agent, or both, in the State of Florida, | am {arniliar with, and accept
the obligations of ragistered agent.

SIGNATURE S —

Sigrolute, lyped of bAARS nama of regislared Aganl and s f appliceble (NOTE Ragrsterad Agerl signalura tgquired when jeinslating) DATE

FILE NOW!!! FEE IS §150.00 _
After May 1, 2005 Fee Will Be $550.00_.7.7"
Make Chack Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may Be
Trust fund Contribution. 3 Added to Fees

10, ] _— _OFFICERS AN[ﬁ DIRECTORS . 1. T ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11

e PYTS ' 3 Delete T [ Change [ Addilicn
NAME HENNINGER, TOM NAME

STRCET ADDRESS | 1816 MARKS DR SIRPET ADTRFSS

Y- S1-2p TAMPA FL 33604 7 - LY. ST 4F

Wik [T Delete afls Jchange [T Addition
NAME NAME

SERECT ADDRESS SUREET ADDRESS

Ory-51-2iF ) L Ciry-51-2IF )
ik T Delote L [ change T Addition
.{J::A[E] ADGRESS :::::LAD-F{"S j ; ‘gg%ggﬂegggs?

. L RS TAE vl -

CiIY-51-2p o Cn sT-2Pp /05-80053-014 150. 08

1]l 3 pelete Tk ] Cnange [ Addition
NAME HAME

STRFET ADDRESS SIRCE L ADORESS

Gy -87-21P ~ Cliy-Si- 2IP

e M etete il [ Change [ Addition
HAME NAME

STRLET ADDRESS STREFT ADDRESS

CITY-57-2IP ) ) CUY-ST- 2P )

TILE Oopsiete — R 1 O change [ Addition
HAME. NAME

STRCCT ADDRESS ) STRECT ADDRESS

CIY-sT-2ip . CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further certify that the infarmatian
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the corporation 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 11if

changed, or on an attachment with ar address, with alj other ke empowered.
L—o——‘ ]; .
= .

SIGNATURE: ’ il e i "
SIGNATURE AND TYPED D PRINTED NAME DF SIGNING OF FIGER ctﬁﬁqecmn

¥-5- o paABRA-TSY

Uate Daryteres Phone ¥




