2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT i# s99485 Apr 28, 2005 08:00 AM
* Entiy Hame Secretary of State
THE FLOWER CENTRE OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address )
1343 SNELL lSLE BLVD N.E. 1343 SNELL ISLE BLVD N.E. | . .
SNELL ISLE P| SNELL 1SLE PLAZA :
RS o R o WA RN
2 Prinhcipal Place of Business . 3. Mailing Address )
2
Suite, Apt. #, etc Suite, Apt. #, elc 1st MOORE CR2E0Q34 (10/04)
Ciy & State CCity&State 4. FEI Number | |»eplied For
. . - 59 3099193 l }NotApphcabie
Zip Country Zip Country i . $8 75 Additional
’ 5. Certificate of Status Desired O Fee Reqmre(; o
6. Name and Address of Current Begistered Agent R 7. Namo and Address of New Ragisterad Agent
Name
?%L%Kédgff TSHLE BLVD N.E Street Address [P c. on Number |sfl\1)ticceptable)
SNELL ISLE PLAZA S et
ST PETERSBURG FL 33704 o
City FL | Zip Code

8. The above named enuty submits this statement for the purpose of changlng its regxstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, tvpad of prired nama of registered agent anc! ttle f epplicatle (NDTE HEulslBleAgam SQNAlIe requied when GiNStang) ) BATE

FILE NOW!!! FEE IS §150.00 '

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T - -

Make Check Pal;fabke to F]onda Department of State Trust Fund Contribution.  [J Added to Fees
|10,  OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OTFICERS ANDDIRECTORS IN 11

e p O Delete HitE [J change [ Additian

NAME SIMONEAU, WILFRED J NAKE L 1:“:{ 3 Dt{?ﬂ -

STREET ADDRESS | 8410 17TH WAY NORTH STRFEEAQDRESS i V:.S 05— B{Ji'“i ety el 1580.00

CHY-ST-4p ST PETERSBURG FL 33702-2857 CHY-Sl-2P

TIRLE VST O Delate 1L [ Change  [J Addition

NAME SLICK, JOSEPH L NAME

GIREET ADDRESS (8410 17TH WAY NORTH STRELT ADGRLSS

CHY-ST-2P ST PETERSBURG FL 33702-2857 CifY-S1-2P

TITLE [T Delete TTE |:] Change [ Additicn

NAME NAME

SIRECY AGDRESS STREET ADNRESS

GilY-S1-2F EITY 51 2

THLE T Delete InF [ Ghanqe [ Addition

NAME NAME

STREFT ADDRESS STREET ADNRESS

CiTY- §1-21P Y87 7P

THLE 1 Delete DRLE [] Change L] Addition

NARME NANME

STRFFT ADDRESS SIREET ADDRESS

CITY-SE-2IF CIry-SE- 2P

TITLE [ etete TiLe [Jchenge [ Addition

NAME NAME

STREET ADDRESS SIRtHT AGPHESS

Y- ST-£IF /. CITY-S1-71P

12, 1 hereby cerh that the information su
indicated on this report or supplemel
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

ied wnh thls ﬁlmg does not qualify for the exemnpticn stated in Section 119, O?(3)(|ﬁ, onda Statuies | further cemfy lhat the mformahon
| report is true and acgurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
ustee empowered ta e;gcute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11if

z‘-;idrey,w other like empowered.

AT S
StGNATUH# mijED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtena Phone ¥




