| FILED
2005 FOR PROFIT CORPORATION ADr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000057198 ecretary of State
04-08-2005 90026 018 ***150.00

1. Entity Name

PORT CHARLOTTE FLOWER MART INCORPORATED

Principal Place of Business Mailing Address
4549-6 TAMIAMI TRAIL 4549-6 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
T A0 R A AL
FLE S 7,/%/4@/ T ﬂj B HETIF
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
C¥/& State & State 4. FEI Number Applied For
Gt 7 Otk 7T ST GAT Al p T 65-1195170 Not Applicatle
Fro |t | 22982 | | Oy e | & Cieacasawsnesied [ FRTS dddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORMANN, ROBERT W
4549-G TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980
;»;/J/—C '7,{/;/4:%/ =T, _
N o i 27 FL | ®8%0—>

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed of prinied name of regisierad agem and Ltk if applcablae, (NOTE: Ragistored Agent sipnature required when remsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will bo $550.00 . Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC O Detete ME FChangs [ Addition
HAME KORMANN, ROBERT W NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS | 2.7/ — 7/1},7/”/ b &
cry-st-2p | PORT CHARLOTTE, FL 33980 omy-St-2IP AT At TR A, FITAL,
TILE STV O pelete TILE [@rchange [ Addition
HAME KORMANN, DEBORAH S NAME
STREET ADDRESS | 4549-G TAMIAMI TRAIL SREETADONESS | _2 400/ — & Tmmsesen # F A
ow-s1-2¢ | PORT CHARLOTTE. FL 33980 CITY-5T-2P L AT M L P TTRY L F UL,
TILE [ Delete TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS | .- —_ . STREET ADDRESS - - - - h
or-sT-zP CITY-ST-2P
THLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-53-2P CIrY-51-2P
e [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deiete TITLE [3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quatity for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all oiper like empowered.

SIGNATURE: /%/WW/I/ sl e) 2 /—f" PsS — § 2T 57

E OF SIGNING OFFICER OR DXRECTCR Caytme Prona #




