2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000080862

1. Entity Name

AWESOME BLOSSOM NURSERY, INC.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90004 029 ***150.00

Principai Place of Business

9817 BERRY DEASE ROAD
ORLANDO, FL 32825

Mailing Address

927 SONATA LANE
ORLANDO, FL 32825

ML

Ct 04069872
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ETPael Manoy
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Suite, Apt. #, efc.

;‘;‘"‘?Af" * “F | : 08122004  Chg-P CRE034 (10/03)
Tty & State ‘ th & Sigle 4. FEl Number Applied For
rT 54-2064316 Not Applicable

Coun Country

ZEF\

O  $8.75 aditional

5. Certificate of Desired
Certifical Status Desire Fee Required

Dy {/
Y

v ( 22920

6. Name and Address ¢} Current Registered Agent

DEBERRY, HEATHER A

THdme 7

7. Name and Address of New Registered Agent

927 SONATA LANE
ORLANDO, FL 32825

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent.
SIGNATURE ; MED M /

turd, typed of printed nank: of regislored zgent and tite if apoucwe,

(NOTE: Regislerad Agenl signature required when reinstaring)

= {350Y

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added fo Fees corparation did not receive the prior notice.
10. OFFICERS AND D#RECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PSTD ) Detete TINE W\U \ C/, ﬁ)e/f f&] {J Change ] Addition
NAME DEBERRY, HEATHER A NAME
STREET ADDRESS [ 927 SONATA LANE STREET ADDRESS ‘) q ‘) QQ./C \(\ g
CITY-ST-2IF ORLANDQ, FL 32825 orry-sT1-2p ['9 f l 5 +" \ BQ% :)-/‘(
e O Detete Tme e / Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y- ST-2IP CITY-5T-2F
TLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O Geiete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [J Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13 O peiete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

333 (5 C

changed, or on an atiachmenst with an address, with alt other like empowered.
SIGNATURE: W&A
SIG E AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #




