2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P01000090903

1. Entity Name

BLOOMS OF GREENBRIAR, INC.

ecretary of State

04-19-2004 90308 020 ***150.00

Principal Piace of Business

400W. ASH ST.
PERRY, FL 32347

Mailing Address

400 W, ASH ST.
PERRY, FL 32347

10O

Apr 19,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-'P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3747048 Not Applicable
;ip Countr}{;i Zip Country 5. Certificate of Status Desired O Eese.gfq Lﬁ:!;;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ANDREWS. DEBBIE™ "7 - -
400 WiASH ST, e
PERRY, FL 32347

Y

—Bebbio~—Stricklpand—— —~ - - -~

Shﬁf\ddress (w Box Nﬂbe[ Not A table}

prf?frrw FL | @234-7

B The above named entity submitg’ this statement for the purpose of changing its registered office or reglsteredagent orf both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnited riame of registered agent &nd trle £ appleable,

(NOTE: Registered Agent signature requred when reinstating)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ cetete TITLE . Iﬁ(:hange [ Addition
NAME ANDREWS, DEBBIE NAME Debbie Strnelland

STREET ADDRESS [ 1153 FAIRVIEW DR. STREET ADDRESS

CITY-5T-ZP PERRY, FL. 32347 CITy-ST-2P

TLE O Detete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2ZP CITY-ST-ZP

TME + [ Delete mLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P " - i CTY-ST-2P - . e ——— — e il -
TIE O petete TME [Jcrange [ Adcition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-2P

THE 7 oelete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE (1 Delete TLE o “ O change [ Addition
NANE v - e 2 NAME

STREFTNJBHESS BT T Y STREET ADDRESS I L T T LA

cry- ST-EF ST G e CiTY -ST- 7P

12. | hereby certify that the information supphed with this filing-does not qualify for the exemption slaied in-Section 119.07{3)i). Florida Staiutes. I-furlher certify.ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11

changed of on an anachme wnh an address with a# other Ilke empowered

SIG NATU RE:

SIGMATURE AND TYPED O PRNTED NAME OF SIGNING OFFACER OR DIRECTOR




