2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000042107

1. Entity Name

BOARD & BLOOM, INC.

Principal Place of Business

9848 PINE ST
MICCO FL 32976

Mailing Address

9848 PINE ST
MICCO FL 32976

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90990 022 ***150.00
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SWENSON SHERYL A
9848 PINE ST
MICCO FL 32976

¥

MCORE CR2ED34 (11/03)
City & State City & State 4. FE| Number Applied For
59-3716497 Not Applicable
i [o! i t it
Zp oundry zp Coun ry, 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T L S o et i e | NAME L e e e e L = T e — P -

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

% the obligations of registered agent.

SIGNATURE

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

Signature. typed o prinied name of regrstared agend and title if apphcable.

(NOTE. Registered Agen! signature required when ramstagng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

me {3 Delete TILE Tl change [ Addition
NAME SWENSON SHERYL A NAME

STREET ADDRESS | 9848 PINE 8T STREET ADDRESS

cry-stze (MICCOFL 32976 - CITY-S7-21P

TITLE vT ' 3 Delete TITLE [ Change [} Addition
NAME SWENSON, DANIEL £ NAME

STHEETADDRESS | 9848 PINE ST STREET ADDRESS

CITY-ST-2IP MICCO FL 32976 CITY-ST1-2IP
TME el . I ez loDelele e TTLE e Eee o e e e [}-Change =[] Addition- | -~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST- 21P

TILE ' [3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TTE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the infg
indicated on this report

SIGNATUR

ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
suppleental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
truslee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11

i Do S cson Ypofod 320-508-282

ING OFFICER OR DIRECTOR

7 Date Daytime Phona #




