2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P02000020005 ecretary of State
1. Entity Name 04-16-2004 90053 002 ***150.00
AWESOME BLOSSOMS & GIFT, INC.
Principa! Place of Business Mailing Address
3780 E GULF TO LAKE HWY 3780 E GULF TO LAKE HWY wavvvrIvL
INVERNESS FL 34453 INVERNESS FL 34453
Suile, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
75-3015142 Not Applicable
& Country 7 Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

TINSEEYSHONNA—— — — e gt - J— R, i

3780 E GULF TO LAKE HWY Street Addl’ESSi(;’.o. MB:X:I;’VumbEfJi‘S Not Acceplable; ]

INVERNESS FL 34450

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and title f applcabla, (NOTE: Registered Agent signaturg required when reinstating) DATE
B Al e M
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. f1  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE . ] Change  [] Addition
NAME TINSLEY, SHONNA : NAME
STREET ADDRESS | 3780 E GULF TO LAKE HWY ’ STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-5T-2IP
nLE ] Delele TILE o O Crange [ Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CLyY-ST-21P CiTY-ST-2IP
TILE [ pelet TILE [ Change  [J Addition
NAME NAME
<STREET ADDRESS | - B LV WP e — e e RCSTREETADDRESS [wremrmmrmms = mmr o e e o e s & O
CITY-5T-2IP § ciy-sT-zIP
TITLE O Delete TITLE [Jchange [ Addition
RAME NAME
STREETADDRESS | STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE EJ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. 1 hereby certify thal the information supplied with this filincc]; does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other/ike empowered.

Wale, ' U304

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING O@ER OH DIRECTOR Date | Daytime Phone #




