2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H27974

1. Entity Name -

BLOSSOM HOUSE FLORISTS, INC.

-
Principal Place of Business - Meailing Address
KATHLEEN HARNED "KATHLEEN HARNED
1003 E NEW HAVEN AVE ~1003 E NEW HAVEN AVE
?JASELBOUHNE FL 32801 IL\JdASELBOURNE FL 32801

2. Principal Place of Business =

:i.uul(r;laiiing Address

|

|

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

I

il

Suite, Apt #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ~ - City & State I 4. FEi Number Applied For
) o 59-2461363 Not Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired ~ [J  98-79 Addiional
Fee Required
6. Namo and Addrass of Current Regislered Agent 7. Name and Address of New Ragistered Agent
Narne
JAMES L. REINMAN .
1825 S. RIVERVIEW DR Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32801
City FL Zip Code

8, The above named entity Submits this étéiefnerﬁfo_rithie_pdrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce;;t

the obligations of registsred agent.

SIGNATURE

Sgretu, tyoad of ponted narme of lagistatad agedt and e ¥ Epphcable

(NOTE Regislerad Agent signalure required wreh rainstaling}

DATE

FILE NOW!!!
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

FEE 1S $150.00

aa ET -

%$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribubon. ]

ADD IONS/CHANGES T OFFICERS AND DIRECTORS IN 11

10. ~_ OFFICERS AND DIRECTORS - 11.

nne SPDT = [ celete WILE [ change  [] Addilion

AWML HARNED, KATHLEEN A. HAKE LNa0n23s141

STREEY ADERESS 1003 E. NEW HAVEN AVENUE STRELT ADDRESS 02721 /05-=000A-010 150,00

Giry-S1-1p MELBOURNE FL 32901 751 2P

TTLE {1 petets Tig T change [T Addition

NAME NANIE

SIRFFT ADDRESS STRIFT ADDRESS

CHY-SY. 2P CITy-51-21P

MLk [T oelate e O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CAY.STP uiv-s1 2P

UL [ Datete Tte [Jchange ] Addilion

HAME NAKE

STRLE T ADDRESS STREET ADDRFSS

LY ST-7f Y5129

1iLe [ Celste feILe [ change  [Z] Addition

NAME NAME

STRELT ADDRESS STRELT ADDRESS

CATY-S1- 7 CITE-SY. P

M O Dalets [ [ change [ Addition

NAME NAME

3TREET ADDRESS STRECTADDRESS

CHY-S[-2IP 7 QY-S

12, | hereby certi\z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jlegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

attachment with an address, wi
SIGNATURE: sz

Il other like empowered,

Doss [ty

3/-7923-373]

hr 4

SIGNATURE W\'PED U FRINTED NAME OF SIGNING gfFFICER OR DIRECTOR

4

%’/Zé’/f WED Daéi//f;fés 3

Daytera Phone ¥



