2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000108291

1. Entity Name

BOUNTIFUL BLESSINGS, INC.

Principal Place of Business

1399 KNECHT RD. NE
PALM BAY FL 32905
us

Mailing Address

1399 KNECHT RD. NE
PéLM BAY FL 32505
U

2. Principal Place of Busingss

Towcht 1) WE

3. Mailing A

/397

Suite. Apt. #, etc.

FILED
Aug 06,2004 8:00 am
Secretary of State

08-06-2004 90005 022 ***150.00

24078679

T

Suite, Apt. #, etc.

32905

32905 VLA

5. Cerlilicate of Status Desired

MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
AL [5’4‘7 Pﬁ(,ﬂ’l B/?7 F é £f§ '05 33 ({'35 Not Applicable
Country Zip Country $8_75 Additional

. Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

HARTMAN, LLOYD D

Namezjcﬂg Otan /7/0"7’#"0"\

1399 KNECHT RD. NE Streel Addreds (P.O. Box Number is N tAcceptalgIe)
PALM BAY FL 32905 1399 Kyecht f AL
2% 41 4 FL | %%5%

8. The above named entity submits this statement for 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 registared agent.
SIGNATURE /%Zé\j L. ﬂlon //O{r%mﬂ"‘ 7 30- 200

4 of prnted name of registered ageat and titte f applcable. DATE

{NOTE: Registared Agent signatura required when renstating)

5.607.193{24b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corporation certifies it -~
did ot rezeive prio? notice. Fee to fils s $15000, [ | "ustFund Conribution. [1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINEE P ! pelete TITLE [JChange [ Addition
NAME HARTMAN, LLOYD D NAME
STREET ACDRESS | 1398 KNECHT RD. NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITy-S1-2IP
e VP : 3 Dalete TILE [l Change ] Addilion
NAME HARTMAN, TINA A HAME
STREET ADDRESS | 1399 KNECHT RD. NE STREET ADDRESS
cry-st-z2p - (PALM BAY FL 32808 Cry-st-2p
TILE {1 pelete TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ghY-sEap T —— - e S| 22 O/ A . T -
TITLE [ Deiete TITLE O Change T Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

changed, or on an aitachment with an

!
SIGNATURE:

L. ﬂdﬂ“ /74*’7{"“0*‘

12. | hereby cerify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adress, with all other like empowered.

?-30-2004  31i-724-1900

AME OF SIGNING OFFICER OR DIRECTOR

Daiz Dayhime Fhone #




