2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000079442 ~ *

1. Entity Name

FILED
Apr 30, 2005 08:00 AM

-

BLISS ON PARK AVENUE, INC.

Principal Place of Business

300 N PARK AVE -
WINT ER PARK FL 32789

Malfing Add;éss

300 N PARK AVE
WINTER PARK FL 32789

|

|

Secretary of State

JUl

I

Il

2. Principal Place of Business RS 3. Mailing Address
Suite, Apt. #, etc. i: = Suite, ApT #, efe 15t MOORE CR2E034 [10.;04)
City & State T B City & State 4, FEl Number Applied For
22-3859835 Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - i Name - i
GOUGH, MICHAEL - —
635 INTERLOCKAN AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City - FL sz Code

8. The above named enfity submits this statément for the pumose of changing its registered office or registered agent, or Both, in the State of Forida, §am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— =

Sgnature, ypad of ped nama o regitared agomy AT Mo  gppliéatle

FILE NOWY! FEE IS £150.00

After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

T [NOTE Bagestorad Agant sigrafure requrad when mindtatng}

DATE

9, Ele¢tion Campaign Financing

$5.DD May Be

Trust Fund Contribution. [ Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD o T T Delete e L - T Ghange [T Addition

NAME GOUGH, MICHAEL | o . lononoz44ros

STREET AUDRESS | 300 M. PARK AVE. STREET ADDRESS 4/30/05-80006-617 150,00

GITY-57-2P WINTER PARK FL. 327895 B - ) CIty-S1- 2P

L T 13 Delete e ) CI change (] Adation

NANE NAME

GIREET ADDRESS STREE T ADDRESS

GITY-$T-2IP BiY-51.2P .

e - 3 Delete e 7 Gliange L1 Addition

NAME NAKIE

SIREET ADDRESS STREET ADDRESS

Gily-ST- 2P GITY-ST- 4P

1L - ) 7 Deiele : H img [ thange [ Addilion

HAME heaME

STRCET ADDRESS STREET ADDRESS

ony-sT-7IF CITY-S1- 7P

TIE o ) © 17 Delete T [ change T Addilion

NAME NAME

STRECT ADDRESS SIREET ADDRESS

CiIv-S1-7IP oy - ST- 4

nng = 7 Ceiete RE CJchenge [ Addd

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP ﬂ 2UY-81- 08

12. | hereby certi that the (nforfiatian s ppliad it dhis Fitd oo t gualify for the éxemprion staied in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart or_supplem Wrepoyt iy tjue a te and that my sighature shaii have the same lagal sfiect as If made under oathy; that [ am an officer or director
aof the corporation or ié récgjver or BE £ erad e e this re quired by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11-
changed, or an an atfachmeri with ddr all Attt ik ted

SIGNATURE:

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-ga-cs (403)529- 0550

Daytema Phors ¥




