2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P03000057198 ecretary of State
1. Entity Name 04-07-2006 90032 041 ***150.00
PORT CHARLOTTE FLOWER MART INCORPORATED
Principal Place of Business Mailing Address
2401-C TAMIAMI TRL P.0. BOX 496308 T
C PORT CHARLOTTE, FL 33949
PORT CHARLOTTE, AL 35952 '
e S A AEEIL e ARG
Suite, Api. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Apptied For
A4 65-1195170 Not Applicable
zip Country Zp Country 5. Gertificate o Staius Desired  [] Eggi Addlional
6. Name and Addrass of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Nama -

KORMANN, ROBERT W
2401-C TAMIAMI TRL
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printod nama of rogistored agent and tela if applicable {NOTE: Regislarad Agent signature required wher roinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E&nancing $5.00 Moy Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC: <" 7 Delete TLE iy O Charge  [Tadtion
NAME KORM_E.NN‘ ROBERT W NAME
STREEF ADDRESS | 2401-C TAMIAMI TRL STREET ADDRESS
QTY-5T-71P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TME STV [ pelate TME ﬁ [ Crange  BFAGdtion
NAME KORMANN, DEBORAH $ NAME
SIREET ADDRESS | 2401-C TAMIAME TRAL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FI. 33952 CiTY-ST-2IP
TITLE ] pelete TILE [J Chaage (] Additice
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TMLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-ZIP
TITLE £ Detote TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZIP
TIME [ pelete e 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver gedrusiee 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 n address, with ail r like empowered.

SIGNATURE:/ Mfyf?"ﬁ/r/mmd L /5?44 AP PN Ny

M //
SIGNATURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR Date Daylime Phano #




