FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000090803 ecretary of State
1. Entlly Name 04-11-2005 90161 024 ***150.00
BLOOCMS OF GREENBRIAR, INC,
Principal Place of Business Mailing Address
400 W, ASH ST, 400 W. ASH ST.
PERRY, FL 32347 PERRY, FL 32347
T S A A R
Suita, Apt. #, atc. Suite, Apt. #. elc. 02082005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3747048 Not Applicable
Zip L Country 2 . Country L 5. Certificate of Stalus Desred [~ _ggogg‘ l»::i;islional_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRICKLAND, DEBBIE
400 W. ASH ST. Strest Addrass (P.C. Box Number is Not Acceptable)
PERRY, FL 32347
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agant, or both, in the State of Fiorida. | am famniliar with, and accept
tha obligations of registerad agent.

SIGNATURE
. ypeéd or printac néme Of regisiered agent and title ¥ apokcable. (NOTE: Registerad Agent signstura requirad whon renelating) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme DPST L1 pelete THLE & change [ Addition
NAME STRICKLAND, DEBBIE NAME
STREET ADORESS | 1153 FAIRVIEW DR. smernoness | A" 75~ Arsomb (5.
CIY-s7-BP PERRY, FL 32347 CITY-SI-ZIP
TE [ pelete WLE [JcChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Detete TMLE [ Changa  [J Addition
NAME . NAME _ -
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP ciy-51-2IP
TITLE 3 pelere TIMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
s 3 pelete TIE Ochange [ Additien
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-S1-2IP Cimy-s1-2P
TE . O elete THE O Crenge [ Acition
RAME - ) o NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-ST-2IP

12. | hereby cenilg that the infarmation supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of tha corporalion or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 0 or Block 11 if
changed. or on an attachmant with an addrass, with all other like empowered.

sionature: Arbde.  Sladin.d f-lp B #59 S¥d-00p

SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR Dato Daytime Phone #




