: FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004009 05-05-2004 90203 033 ***150.00
1. Entity Name
BLOOM, INC. .
Principal Place of Business Mailing Address cmawvy
1607 WEST DE LEON STREET 1607 WEST DE LEON STREET
TAMPA, FL 33606  US TAMPA, FL 33606  US
T D VTR MRS R
501‘5 Lo B « | 5072 Bavgtace Rlod
Suite, Apt. #, ete. Suite, Apt. #, ete. 04192004 Chg-P CR2E034 (10/03)
. & State ) City & State 4. FEl Number Applied For
| , F:L . inmpq ‘F(_ Ll — 2075105 Not Applicatle
-%2(‘ o l ‘ Co(ujryg P} Sg(_o l \ ! Counlu g g__ ] 5 Cerlificate of Stalus Desired [ g‘g‘gesqg?:(i‘“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N { Q_\
LOHOEFENER, JULIE B
1607 WEST DE LEON STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
b Gity FL Zip Code

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

SIGNATURE
Signature. lypad or printad nane of reqistered agenl and hitle it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Corttributior:. ] Added to Fees
10. CGFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [] pelste TITLE {J Change  [J Addition
NAME LOHOEFENER, JULIE B NAME
STREET ADDRESS | 1607 WEST DE LEON STREET STREET ADORESS y
CITY-51-2P TAMPA, FL 33606 CITY-ST- 2P
THLE P O pelete THLE (] Change [ Addition
NAME LOHMOEFENER, CHAD W | NAME
STREETADDRESS | 1607 WEST DE LEON STREET STREET ADDRESS
CTY-ST-21P TAMPA, FL 33606 CTy-sT-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CUY-ST-21P Cry-ST-21P
HILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete me ["] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this f|| does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true a %ﬁle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o e
&

of the corporalion or the recei stee empowered e this report as Leguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
acdress, with all ath mpowered ‘ C

changed, or on an atlach R_/ L{/gO[OL{ 8/5 &06 2)6{

SIGNATURE AND peo OR PRINTED N or SIGNING GFFICER Umecmn Date Daytime Phone #

SIGNATURE:




