2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—Feb 20, 2004 08:00 AM

DOCUMENT # H27974
1. Bty Name Secretary of State
BLOSSOM HOUSE FLORISTS, INC.
Principal Place of Business — -Mail'mg .Adn:;réss
KATHLEEN HARNED KATHLEEN HARNED
1003 E NEW HAVEN AVE 1003 E NEW HAVEN AVE
MELBOURNE FL 32801 MELBOURNE FL 32801
us us
Suite, ADL #, etC. ‘ ‘ Suite, Agt. #, elc . A - MOORE CR2ED34 “ -;/03)
City & State City & State - = ‘ 4, FEI Number Applied For
i . o 59-2461363 Mot Applicable
Zp Counity Zp Couriry 5. Certificate of Status Desirad 3 gese‘gilﬁd&tb"al
6. Name and Address of Current Regisiered Agerﬁ ._ 7. Name and Address of New Registered Agent ﬁ
Narme
‘:'lgglsEg %ISEE}\IV‘%EA\E; DR Sireet Address (P.0O. Box NL;mb:er 1s Nat Aceeptable) N 7 —
MELBOURNE FL 32801 —=
City FL Zip Code N

B. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regrsterad agent. . -

SKGNATURE - ) L ) ) S
Symatue, Wped of DHen awne of repsiered ajoak and fite F apphcable INCTE Regrslerad Agent signaturg ramquared whon ramatatng) DATE :
FILE NOWU! FEE IS $150.00 .
. g. Electon C ign Financi

Ator oy 1, 2008 Foowllbo SSG00 e G g 500y e
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS S EiT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SPDT O velete TILE [ Change [ Addition
RANE HARNED, KATHLEEN A, HARE Hrnnnsgas
STREET ADDRESS | 1003 E. NEW HAVEN AVENUE STREET ADDRESS (2 20/04-80073-009 150,00
GiTY-8T- 2P MELBOURNE FL. 32901 o . _f orvstoze )
TLE [T oelete THLE O Change [ Adaitien
HAME (AME
STHEET ADORESS STREET ADDBESS
GITY-57-2P _ CITY-S1-2P _ o
g 1 petete TILE O charge [ Addition
HAME MapME
STREET ADDRESS STRECT ADDRESS
oY -3T- 3 CITY-5T- 2P o
TIE [ petete ILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TV -§1- 2P § urvstoe _ _
TMLE ] Detete TaLE Clchenge [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CTY-S$T-2P GITY-S$T-21P
e 73 Detete TLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
TS TP B _ | oresrae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made ynder oath; that | am an offiger or director
of the carporation or the raceiver or truslee empowered 10 executs this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13 if

changed, oronan az:ec?n?w‘nh an address, with all other ikg empowered,
SIGNATURE: [7 : g/ff/af 5%1—@%'3 73/

SIGNATURE AND TYPED GR FRINTED NAME OF SIGHING OFFICER OF DIRECTGR




