2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED

DOCUMENT # P99000081660 Jan 28, 2005 08:00 AM

1. Entity Name
CHRIS' COOKIES, FLOWERS & GIFTS, INC. Secretary of State

Principal Place of Business S ) Niailing Addres-s o
3215 S0, MACDILE AYENUE 3215 S0. MACDILL AVENIEE
TAMPA, FL 33629 TAMPA, FI 33629

== AN LTGRO

01262005  No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE | r=rm - T

59-3599435 ] Not Applicable
5. Cerlificate of Stalus Desked [ $8-19 Additonal

Fee Required

vy

o peR 2

8. Name and Address of Gurrent Registered Agent

cRAMLING, Ay | DO NOT WRITE
PLANT CITY, FL. 33565 -': IN TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or Tegisterad agent, or both, in the State of Florida. Tam familtar with, dnd accept
the cbligations of registered agent.

SIGNATURE S e - ————— - g i
Signature, typsd &F printad name of fegisiered agent and Wk if appicanie, (NDTE: Regotered Agent agnatue roquifed when remsigdiog  ~ © 7 - DATE T
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing ss_aﬂ May Be
Atter May 1, 2005 Fee will be $530.00 Trust Fund Cantribution. [ Added to Fees
10. »éFFlCEHSjmﬁDIﬁECT‘OHSV A S | ------ R e  FE T ak
TRE D ’ - ‘ T ,ﬁ R
AN GRAMLING, AMY : 1/ Uﬁﬁﬂﬂﬁhﬁgﬁ e
STREET ADDRESS | 507 W REYNOLDS 01728055003 7-008 150,10
GITY-ST-2ZP PLANT CITY, FL 33566 . ; ’ ' h
TFTLE — o o . . P R o
NAM:
STREET ADOAESS r
CITY-S7-21F
TE = T Y
RAME

il | DO NOT WRITE

STREET ADORESS
CITy- §7-2P

e > - = R Toranonan R - P I R AN B
NAME

STREET ADDRESS
G- 5120

- . T T U SO PO S S L
HAME

STREET ADDRESS
Cmy-§r-2F

12. | hereby certily that the information supplied with Ihis fling does nor qualify for the exemptian stated i Section 119.07%316}, Florida Statules. | further certify that the information ~
indicated on this report ar supplemental repost is tryg and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the :cfuer oF lrustee emp to execule t.his7fpcn as required by Chapter 607, Flotida Statytes: and that my name appears in Block 10 ar Block 11 if

changed, or on an altachmgnt with an address, avith gll other like empoered.

~r

SIGNATURE: .

mnnmwfo OR PEINTED NAME OF SIGNING OFFICER OR Zﬁ:-mon

bl Ll 120/gT S5 ST



