2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # J8s012

1. Entity Name . .
BLOSSOM HEATH CORPORATION

ecretary of State

04-15-2005 90105 003 ***150.00

Principal Place of Business Mailing Address

6124 GRAND BLVD. 6124 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
v U

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2841234 Not Applicable
Zi C Zi C
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - MName . - - . - - .-

SPRIGGS, DAVID C

7513 ROCKY PT DR

Straet Address {P.O. Box Number is Not Acceptable)

BAYONET POINT FL 34667

o

City Zip Code

FL

8. The above named entity submits this statement. for the purpose of changing its registered
the obligations of raglstared agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatute, typed o printed name o registered agent and s f apphcable

(NOTE. Registarad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

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

THLE oP O petete TLE ) change  [J] Addition

NAME SPRIGGS, DAVID C. RAME

STREET ADDRESS [ 7513 ROCKY PQINT DR STREET ADDRESS

oIv-si-ZP - |BAYONET POINT FL 34667 CITY-ST-IP

TinE 7 , _n/. - O etete e O Change [ Adcition

NAME EMM . 4 CUMQA’? NANE

STREET ADDRESS ?3 fo (e ,J+ ‘ J’/ STREET ADDAESS

CITY-S1-7IP NHudsea 1 K. 3(/(14 CITY-5T-2IP

e [ Detete TLE [ Change [ Addition
T HAME T T T T T N Tty T e T e e e I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TILE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-51-7P

TILE [ celete L [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-2P

LE [ Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptien siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /{///

Pl i

DAvtH € SPiutes

7/(»[01" 7)) -849%-2¥01

Aﬁmc AND TYPEG.OR PRINTED NAME\GESIGTANG OFFICER OR DIRECTOR

bate Cayime Phone #



