2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000004009

1. Entity Name
BLOOM, INC.

Secretary of State

05-05-2005 90091 046 ***150.00

Principal Place of Business

5025 BAYSHORE BLVD

Mailing Address
5025 BAYSHORE BLVD

fo ke B 0T

TAMPA, FL 33611 US TAMPA, FL 33611 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
41-2075105 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
I T - o 5. Certlflc_a{e_of Sla&ls_DesTd_ O . Fee Raguired 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOHOEFENER, JULIE B

Name

1607 WEST DE LEON STREET

Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

{2 mt
317

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of regis:g_r’gd agent,
. Wt

Yo

SRR S

SIGNATURE

office o registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, fyped ocfinnied name of rnqsl.m.uj agent and Litle if applicable

{NOTE: Registerad Agent Sianatune (8quied whan (ensialing)

FILE NOWIIl FEE IS $150.00 .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AN DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE [Jchange [ Addition
NAME LOHOEFENER, JULIE B NAME

STREET ADDRESS | 1607 WEST DE LEON STREET STAEET ADORESS

CrTY-ST-21P TAMPA, FL 33606 CITY-5T-7P

TE P O Deatate WILE [ Change [ Addition
NAME LOHOEFENER, CHAD W NAME

STREET ADDRESS | 1607 WEST DE LEON STREET STREET ADORESS

CITY-ST-ZIP TAMPA, FL 33606 CITY-5T-7P

TITLE O oeiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-79 CITY-ST-ZiP

TIILE [ Derete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TITLE [ petete TILE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
]l d aceurate and that my signature shall have the same legal effect as i made under oath; that | am an officers or director
of the corporation of the receivér or {lustee empowergd Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamipial report is rue

changed, or on an attachment with a

-

‘address. with Bl &thes like empowered.

MHA)- 05D

SIGNATURE: X

QA
EIGNATURE ANY TYPED OR FRINTED NAME OF s‘lx:mo OFFICER DR DIRECTOR
V.Y

Date Daytime Phona #




