2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N38113

1. Entity Name
Fa
BLOOMINGDALE COOPERATIVE CEME‘FERY COMPANY

Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mamng;ddress
% PATRICIA COOLEY % PATRICIA COOLEY
3212 PEARSON RD. _ . 3212 PEARSON RD,
VALRICO FL 33594 — VALRICO FL. 33534

Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MODSHE CR2E037 (10/04)

City & State n - City & State 4. FEI Number Applied For

‘ 59-2958383 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ []  $8-1D Addtional
Fee Required
6. Namae and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
N - S ’ | Name ’

COOLEY, PATRICIA

3212 PEARSON RD. Street Address (P.O Box Number is Not Acceptable)

VALRICC FL 33594

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, In the State of Flarlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signatulo, typad of prnled NBMe of registered agent and e 4 applicabe

(NOTE R-E—QIS;IB;'BGV"\?QUH( signatute lequired whan renstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

fMake Check Payabie to
Florida Department of State

10, - ‘OFFICERS AND DIRECT OHS 11,

ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN [0

THLE FD 7 Delele TITLE (3 Change [ Addtion
NAME JOSEFH, HELEN E NAME 02 TaE0
STREEY ADDRESS (B804 CLAY CT STREEY ADDRESS e PAS-R000E-018 B1.25
ary-st-zie (BRANDON FL Crv-ST. PP
TTLE VD i C T O el I Ol Change [ Addition
N MARTIN, CANDI NANL
STREET ADDRESS | 3202 LITHIA RD STREETADDRESS
CiTY-5T-7IF VALRICOFL __ - oY S1 P
e sD —  Opeee it O change ] Addition
NAME DEXON, MARY ELLEN NAME
SIRECT ADDRESS | 1522 BLUETAIL DRIVE STREET ADDRESS
CiFY- ST- 2P BRANDON FL Ny $T-2P
TITLE Lz T [ Deete : HILE [ change ] Addition
e COOLEY, PATRICIA A
STRECT ADDRESS 3212 PEARSON ROAD SIREE [ ADGHESS
orv-sr-zp |[VALRICOFL - - CiTY-5T. 7P

3 O -
ILE O Celete 1tk [ Change [ Addition
AN FOWLER, JAMES D. : -
srreer aooRgss | P-O- BOX 53 N/A STREE ) ADDRESS
cry-51-2IP DURANT FL CIfy-51-2F

B T - -
IITLE - T Detete e O change [ Addilion
R WATERS, WYLEY Nt
srageT Anopess | PO BOX 532 N/A SIREE] ADDRESS
orv-sr.ze  |DURANT FL Y-St 2P

12. | hareby certig‘that the Enfo[maiiﬁ_s'ﬁppti&i with this ﬁling"does not qufalify for tha éxemptinn stated In Seclion 119.0?%3}(?, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eifect as if made under oath; that | am an officer or diractor
af the carparation or the rpeaiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addrass-with all other like empowered,
L]
aﬁ&lx 3fas/es
Bats

SIGNATURE: i
SIGNATURE AND TYPED QF PRINTED NAME ?’FFIGNING OFFICER DR DIRECTOR

Fi>elfl-1/0

Daylirme Phone £




