FILED
2005 FOR PRO¥IT-CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P03000001545 05-02-2005 90394 003 ***150.00
1. Enlity Name
WE'RE BLOOMIN', INC.
Principal Piace of Business Mailing Address 14UV14L(J0
3052 WINDHAM DRIVE 3052 WINDHAM DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726 . .
s SR (IRRRRTR AR NIRRT
Suite, Apt, #, e1C, Suite, Apt. #, et¢. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1885013 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O gi'gg‘lﬁ?s‘;ﬁonal
6. Hame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

BERNASCO, MARY MELINDA _
3052 WINDHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad o priniad naine of registerad agent ara litle f applicatsla {NOTE; Begislered Agent signature renuired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS,. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P . ! M@te e f 'T,_ /S E*fhange [3 Addition
7
HAME BERNOSCO, MARY MELINDA NAME Y.y
ly EL s,
STREET ADDRESS | 3052 WINDHAM DR. STREET ADDRESS JAE(A/4S"C o, /4 ~4A
ar-si-zp | EUSTIS, FL 32726 orv-srze | TJOFL Winidddm Mods
TITLE VP ] petete TITLE &EdJy7T7 5} re Ji7z ( (O Change [ Addition
NAME BERNASCO, ROBERT T NAME
STREET ADDRESS | 3052 WINDHAM DR, STREET ADDRESS
CIrY-S1-2P EUSTIS, FL 32726 CirY-$1-2P
TILE {1 pelete IITLE {Jchange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21°
TITLE O pelete TIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cily-s1-zip
TITLE [ Detete TINE [Jchange  [F Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-S1-2IP CITy-§1-23P
TITLE O gelete ITE [ Change ] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-ZiP

@ exemplion stated in Section 112.07{3Xi}. Florida Statutes. | turther certify that the information
y signature shalt have the same legal elfect as if made under cath; that | am an officer or directar
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or 8lock 11 if

12. | hereby certify that the information supplied with this fillng does not qualify for
indicated on this report ¢r supplemental report 1s true apd accurgle and thal
of the corporation or the receivar or jfrustee empower i
changed, or on an attachment withfan address, wil

SIGNATUREM By 1L 7S L By 25 i %fﬁ S

A
7SIGNATURE AVV‘ED oR 9@»‘&0 NAME OF SIMNRG OFFICER OR DIRECTOR Daylime Phona ¥

o, SPTEL pAa B BS SO



