2006 FOR PROFIT CORPORATION | May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # S99485 Secretary of State
05-01-2006 90350 046 ***1 50.00

1. Entity Name

THE FLOWER CENTRE OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address

1343 SNELL ISLE BLVD N.E. 1343 SNELL ISLE BLVD N.E,
SNELL ISLE PLAZA SNELL ISLE PLAZA

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

2 Principa! Pace of Businss | 3 Mafing Addices “mml ”l ||“| ||m ||I||m|| |||’ |m|||||| M“ m“ ||||| N“m “l“’

M) A HiResS

Suite, ApL. #, € 04142006  Chg-P CR2E034 (11/05)
S— The Flower Centre
City & State 2500 Dr. M. L. King St N 4. FEI Number Applied For
St Petersburg, Fl 33704~ 58-3099193 Not Applicabla
Zp Country 5. Certificate of Status Desired O $8.75 Additional
iy Fee Required
6. Name and Address of CWeglslemd Ageant 7. Name and Addrass of Naw Reglstered Agent
Name
SLICK, JOSEPH L
N.E. Street Address (P.Q. Box Numnber is Not Acceptable)

SNELL ISLE PLAZA
ST PETERSBURG, FL 33704

0 City FL I Zip Code

8. The above named enlity submiis thj

Statement for the ase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered a

SIGNATURE

Signmra. typed or printed namf of registered agent and tithe il agplicable. (NOTE: Regisigrea Agant signalure raquired when reinstaing) DATE
FILE NOWI! FEE IS L.' 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D  Acdedto Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11
TILE P [ Delete TITLE [ Change [ Addition
NAME SIMONEAU, WILFRED J NAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 337022857 CITY-ST-21P
TITLE VST O pelete TLE [ Change  [] Addition
NAME SLICK, JOSEPH L NAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
CITY-S7-2I7 ST PETERSBURG, FL 337022857 CITy-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-5T-2IP
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-S3-2IP
TITLE [ Delete TITLE O change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TIME [ Delete TIMLE (I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F / ciTy-$1-2F

12. | hereby certify that the infarmation supgfled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengdifreport is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver Q giee empowered to gpecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# ddresg, with all ottfer like empowered.

SIGNATURE:

SIGNATURE AN? TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayume Phone #

/



