2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) .

DOCUMENT # se6984
1. Entity Name ) l L E D
SHOWERS OF FLOWERS FLORIST, INC. _ F
: 04 0CT 25 PH 3:03
Principal Place of Business - Mailing Address . . Y ; F TATE
N S _ ~oonl TADRY OF S iy
3333 N. TAMIAMI TRAI 3333 N. TAMIAMI TRAIL R ,-.,;ﬁ;_‘u.i'\_f_-lal;.t:\nn_-‘}a,---.b‘ £ 4L TR
SUITE 230 o SUITE 230 TN ANASSEE ELORIDA p
SARASOTA FL 34234 SARASOTA FL 34234 R :'j,r.-éfi ..aTi:\ BUL:“ LU’\(%ES-%EQ =ud Y Ol« -
us . us . T
. i
Suite, Apt. #, ete. Suite, Apt. #, efc. M MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0273167 Not Applicable
Zig Cotmlry " Zip Country 5. Certificate of Status Desired [ &%;i S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g‘ggg?doyAB&i;CMolemw_CE Co — o Street Address (P.O"Box Number is Not Acceplable) -- R
SARASOTA FL 34234
City FL Zip Code

~B._The.above.named enlity.submits this statement for_the purpose of changing its.registerad office.or registered. agent, or bath, in the State of.Fiorida. - am famitiar.with,.and.accept |

the obligations of registered agent. .
Lowee N, A
SIGNATURE [Z Aé/t\éf s ,/ 2

f}ﬂ‘"ﬂlur& typed or printed name of reg| d W and iitia if (NOTE: Ragistared Agent signature required when reinsfating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 80 Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TITLE [ Change [ Addition
HAME . [WHITCOMBE, CONSTANCE C NAME
STREET ADORESS 3333 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CIY-ST-2IP
TITLE [ Delete TME . " hange [ Addition
NAME . NAME S 1 l‘:ﬁ%'t'_?'_ T "
STREET AGDAESS STREET ADORESS 10725/ 04—01083--028  ##150.00
CITY-ST-2IP CITY-ST-2iP
TALE 7 Delete TITLE [ Change 3 Addition
NAME RAME

T sTEETADDRESS| TTTTTTT T - T T TN CSReeraDOREss | T 7 - - - T

CITY-ST-2P CITY-ST-2IP .
TITLE [ celete TITLE ( ‘\ [T Change [T Addition
NAME RAME \%
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-57-2iP
TITLE . O pelete TOTLE N [ change [ Addition
NAME NAME
STREET ADDRESS . STREET-ADDRESS
CITY-ST-ZIP CITY-ST-20p
TITLE [ Detete TRLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 my signature shali have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-+

SIGNATURE:

IGNATURE

changed, or on an attachment with an address, with all other like empowered.
/6
R ‘->-/——J,_.‘—--—?_‘_.-—'v
~

Date Baytima Phone #

OF SIGNING OFFICER OR DIRECTOR

-~



4

State of Florida / - B
Department of State / SRR A
Certificate of Administrative Dissehition or Revocation // ;
The below named e 'Wﬁgfaﬁed to file its 2004 annual '
report, in acesfdance with Florida Statutes, is hereby
administrati dissolved or revoked effective September 17, 2004.

Entlty Name: SHOWERS OF FLOWERS FLORIST, INC. 2

\/ P ,44-—/7’/)4&/ WUW M

Document Number: Sss984
.-dﬁ/ A M
5 Gwen under myf hand and the Great Seal
gy J of the State of Florida, at Tallahassee, the
Capital, the 17th day of September, 2004

uumm iy, %%W e

"LUV4Y TINd NIHL 3Nl'l Q3110a DNOTW 4viL ANy CI'IOi NBdO oL




