2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # K49599
v o Secretary of State
- - _ of¢ e of¢
BRYANT'S BLOOMERS, INC. 02-09-2005 90047 007 150.00
Frincipal Place of Business . ) Mailing Address
2700 PARK ST. PR 2700 PARK ST. ' . ‘. e
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 vouvik11d
Suite, Apt. #, otc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4., FEI Number Appliea For
59-2979169 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired 0O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BRYANT LARRY F

2700 PARK ST. Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE FL 32205

City FL Zip Code

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

SIGNATURE

-(NQTE, Regy 0
EIHAY L’n I?ig LAY i

nalue. reguired when feinstaim DaTE
I YRR o Ry »r'r.m-mmﬁ*ﬂw* A Y R Tetak:

- Nal
e

‘ g&w- TR, f-'ilg«g?‘, ;r# % i
‘{gﬁé“ ; L ik 'v‘: X I n &nancmg U .
EE - Trust Fund Conmbuuon 0 Addedto Fees

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

. [ petete e ' ‘ (& Change  [] Addilion
NAME BRYANT, LARRY NAME
STRLET ADDRESS | 4402 TRAVELERS RD. STREET ADDRESS
ory-ST-2F |JACKSONVILLEFL 32200 CITY-S1-7
THLE p O oelete TTLE Change ] Addition
NAME BRYANT, CAROL I NANE
STREET ADDRESS | 4402 TRAVELERS RD. STREET ADDRESS
orv-s-2p |JACKSONVILLEFL % 2L\ D oIrY-sT- 28
THLE T 7 Delets TILE [OJchange [ Addition
NAME BRYANNT, JR., LARRY - . NAME — - - — —
SIREET ADDRESS | BB3G E SPRING HARVEST LANE STREET ADDRESS
Cy-sT-27 | JACKSONVILLE FL 32244 GITY-ST-2IP
e S ] Detete T (#Change [ Addilion
NAME DOUGLAS, MICHELLE _ NAME Suls nas TG neMe
STREET ADDRESS [ 6290 TURNKETT ROAD STREET ADDRESS t'}‘O\ D—T\“.“\Lg\—\ ‘Lth )
ciy-si.2p. | JACKSONVILLE FL 32244 ciTy-s1- 2 o eSoan: Ve T\ 31N
TIMLE [ Deleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-S1-21P .
TILE £3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-57-2IP

12. | hereby certify 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 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 oath; that | am an officer or director
of the corporation or the receiver ar 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 attachme with an address, wath all other like empowerad.

SIGNATURE:

\-2%05 Aon -3%M 9937

FACER OR MRECTOR - Dala Dayimse Phona #




