2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P02000023809

1.” Entity Name
BLISSFUL CREATIONS, INC.

Secretary of State

05-06-2004 90168 035 ***150.00

Principal Place of Business

6957 ALPERT DRIVE
ORLANDOC, FL 32810

Malling Address

PO BOX 608733
ORLANDO, FL 32860

54053066

2, Principal Place of Business 3. Mailing Address

GO RO AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

05032004 - Chyg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
02-0573443 Not Applicable
Zi Ci i i
P ountry Zp Country 5. Certificate of Status Desired | 38'75 A.dd't'om“
Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- m ———— MR L i oamn s e R b — — o —r— Rt BN Y T e PR - - R - g

GOINS, PAMELA
6957 ALPERT DRIVE
ORLANDO, FL. 32810

Street Address (P.Q. Box Number is Not Acceptable)}

ity

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied name of registered agent and tille if epplicable,

(NOTE: Registerad Agent signatura requirod when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

9. Eleclion Campaign Financing
Trust Fund Gentribution,

$5.00 may Be
Added io Fees

10, “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME  # GOINS, PAMELA NAME .

STREET ADDRESS | 6957 ALPERT DRIVE STREET ADDRESS

orv-s-2¢ | ORLANDO, FL 32810 CITY-ST-2P

Tme VD ' ' Wa TITLE V) [letange  [J Addition
NAME DOUGLAS, ROSA L NAME ALERTE Rlleal

STREET ADDRESS | 3402 N 48 STREET STREET ADDRESS 04 E. MIULEL AWVE

onv-size | TAMPA, FL 33605 avsee | Tampn, Sl B3]

TMLE sD {7 Delete TITLE SD [lchenge [ Addition
NaME . | SIMPSON, BEVERLYN . | Mame ficy Sz o ) v
sTREET Ap0Ress | 2285 SCAPENAVE | e e e g [ STREET ADDRESS = 'Efo-‘té-.-' DM ONCHE qIVE ™ =

ciry-st-2r * ] WINTER PARK, FL 32789 CITY-ST-ZIF Tﬂ’mﬂ. A3t O .

me 1 Delete TnE Pa O change  [Z)Addilion
NAME NAME Z2EMN <] 5’\‘11’7‘?-{

STREET ADDRESS STREET ADDRESS | D40 | Dy LAl

- ST-2P CITY-ST-2F OLLANDD hi B8

TMLE [ Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE 7 Deteta TITLE [J Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

ciTy-ST- 2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. I 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 &

fect as if madse under oath; that | am an officer or director

of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anm‘i:: an addresg, with all other like empowered.
SIGNATURE: ) MA ST,

J SIGNATURE AND TVPE.VQR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Hboh ot )

Data

Daytime Phona #

.,gg_lﬁ




