2004 NOT-FOR-PROFIT CORPORATION“ FILED
ANNUAL REPORT (AR)- -~ May 03, 2004 8:00 am

PSHSNLHJJ:AENT # N02000007543 Secretary Of State
BLOOMING PLACE FOR KIDS, INC (3-03-2004 0765 021 7776125
Principal Place of Business Mailing Address
1108 COMMOQDOQRE STREET 1108 COMMODORE STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
L OGN A
& % Depoco STTeee.T /168 % Deeco 577@6&7
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

ity & State Cjty & Slaie 4. FEI Number Applied For
a} ((E’M)ﬁ.)(ef J F/ ' c ﬁﬁu)arfe/( F/ 06-1650452 Not Applicable
3Zé7 65._— LCIOSUH,B 2 32'[:7 @ § c uﬂg ﬁ 5. Certilicate of Status Desired [ ?g'ggq‘ﬁ?:éﬂc’"a'

6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent

5 — — g Name 6ﬁm5

MORN, MARY JANICE Y , -
1108 COMMODORE ST WA A 2NN I Qﬁ?ﬂ@f/

CLEARWATER FL 33755

O fenpnb Fek FL | #5355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar W|th and accept
the obllgatlons of registered agem

mn&f Jnn:ca S/Hom) Eorech: ve irector

SIGNATURE
A Srgnamre Iyed or printed name of regrstcred agent and fite if apphcabls {NOTE: Registared Agent signature required when reingtating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D . [ Delete TITLE [JChange ] Addition
- HORN, MARY JANICE Y NAE
steeer apess | 1108 COMMODORE ST STREET AGORESS
onv.sizp  |CLEARWATER FL 33755 .
TITLE D [ pelete TTLE [ Change [ Addition
e HRON, JAMES C N
sTREET Aporess | 1108 COMMODORE ST STREET ADDRESS
omv-st.ze  |CLEARWATER FL 33755 CiTY-51-28P
TIILE oD 71 Delete T O Change T Addition
e |NORTON,; JEANNE T T NAME ) T, T T I
STREET AppRESs | 17622 PASTURE RD STAEET ADORESS
CiTY-ST-219 QODESSA FL 33556 CITY-ST- 2P
e D 1 Detete TIE [Jchange [ Addition
e STULL, LAUREN N
staeeT aopress | 1266 DINNERBELL LANE E. STREET ADDRESS
crv-sr-zw |DUNEDIN FL 34698 CIY-ST-ZF
TMLE ' {1 Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2IP crY-ST-2P
e 3 selete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CAY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the caorporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia nt with an address, with allother tike empowered.
ﬂ;’ /‘3 dﬁ/’)l c € OEJE P
SIGNATURE AL/ 4 ’

SIGNAZURS

Date Davlime Phone #




