2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P03000001545

1. Entity Name

WE'RE BLOOMIN', INC.

ecretary of State

04-15-2004 90012 005 ***150.00

Principal Place of Business

3052 WINDHAM DRIVE
EUSTIS, FL 32726

Maiting Acdress

3052 WINDHAM DRIVE
EUSTIS, FL 32726

2. Principal Place of Business 3. Mailing Address

A0 A D A

Suite, Apt. #, etc. Suite, Apt. #, etc.

3052 WINDHAM DRIVE
EUSTIS, FL 32728

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbe —_ Applied For
/ 4‘ /3 é’ S 2] / ? Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O gg';?qlﬁ?:‘;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
“BERNASCO, MARY MELINDA o —

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpg;
the obligations of regigtered agent.

fry 4

A

of changing its ¢

istered office or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept

R AGE

y M
SfhoTe: | Agent

spzloy

SIGNATURE £
ég’mue(li?ed or pflynsmﬂ rq;»mc{egsi and titke f epplicable. recured whe ()]
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

e T Delete e fres, denAF 6 ] Change [ Avdition

v ) e Mrore Ll ndb arnosc‘ga

STREET ADDRESS STREET ADDRESS 0552 w;‘nd)l,ovﬂ, Dr

- 1-2 : sr | FUshE i 32026 .

e ! 3 Delete e Viee Tores dent Clcrenge P Addtion
5 <

e e Robarr T Gerpasso

STREET ADDRESS SRS | 0 3 ¢4 wdhamn £

CITY-ST-ZP CITY-ST-Z7 El;.; IS 2 T2

TmEe O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDAESS - - STREET ADDRESS -

CrY-S7-7p CITY-§7-2P

TTLE [ petate THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-2P CITY-ST. 2P

TmE O petete TIE [Jctange [ Aduition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CmY-ST-2P

TMLE 1 pelete TITLE [ crange - [ Adition

NAME HAME

STREETADDRESS | -+ -« o . . STREET ADDRESS

CITY-S1-7P-. e ) CTY-5T-2P

of the corporation or the receiver or trustee empowered (o g,

changed, or on an W«ilh an address, wi
SIGNATURE: / /At s/

ute this rep:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I s(cmnuas D TYPED OFMRAINTED NAME OF SIGNING OFFICER

OR DIRECTOR

2/17/0Y F5R-F2é-T26

Daytima Phone #

M Mefn . Fesmnoslo



