e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # P03000057198 Secretary of State
1. Entity Name _ s e 3
PORT CHARLOTTE FLOWER MART INCORPORATED 03-09-2004 90009 014 #**150.00
Principal Place of Business Maiting Address
4549-G TAMIAMI TRAIL 4549-G TAMIAMI TRAIL UIULURKI
PORT CHARLOTTE, FL. 33980 PORT CHARLOTTE, FL. 33980 _
— - - |

2. Principal Place of Business 3. Mailing Address I |II“'I| m Im Ilm “Hi mnllm Ilm lml H“I ﬂll llﬂm H 'Il,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. Nul Appliad For

5% _'ibfg 5170 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired 0 ?g'g?q ::ﬁ';‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .= P . . . Name. - e - Ce el ” .
KORMANN, ROBERT W
4549-G TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33980
City FL I Zip Code

8. The above named entity submits this slatsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prsvled name of regictered agen! and titke i appiicable. {MNOTE: Registered Agent sipnature reguired whan relnsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O oeiste T P C O crange  Xaciion
NAME KORMANN, ROBERT W NAME
STREET ADDRESS | 4549-G TAMIAM! TRAIL STREET ADDAESS
CITY-ST-2P PORT CHARLOTTE, FL 33880 CITY-ST-ZiP
Tme D [ petste TE S T V D change & Pnddition
NAME KORMANN, DEBORAH S NAME
SIREET ADDRESS | 4548-G TAMIAMI TRAIL STREET ADDRESS
CITy-57-op PORT CHARLOTTE, FL 33980 CITY- S51-ap
TLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ . SIREET ADORESS L o R
oitv-sr-aF , |° ' . T em-st-zp | 0 T T )
TILE 3 petete TIMLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-25F CITY-57-BP
TILE 7 Delete TMLE {Tichange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
oITY-S7-2P CHTY-ST-2P
TLE 3 elete TILE OcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2p

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
ol 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 11 if

changed, or on an attachment an address, with £ll other {ike empowered.
// /@BM' W/;%rm‘r-vd / M;/ DG~ R B PSS

SIGNATURE:
SIGNATURE AND TYPED ORNPRIFETED NAME GF SHGNING DFFICER OR DIRECTOR Date ' Daytime Phone ¥




