FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000004428 03-16-2004 90024 024 ***150.00

1. Entity Name

BLOOMINGDALE EXPRESS, INC.

Principal Place of Business Mailing Address 3 qu ‘j U 3 ol

13015 SAINT FILAGREE DRIVE 13015 SAINT FILAGREE DRIVE

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

e REES IRIHRER AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03102004 Chg—[; CR2E0M (10/03)
City & State City & State . 4. FEl Number Applied For

35~ 222 Zq 5 ‘ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

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

e Name

WEBSTER, SCOTT A

13015 SAINT FILAGREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Coce

8. The above named entity

mils this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regig

d agent.
Seor 4 4feasieR 2 /;/ A’V

re. typed o printed name of registared agent and title if appheable (NOTE: Registered Agent signature required when remstabng} BATE

4 R N L
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be S L
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TLE (3 Charge  [J Additicn
NAME WEBSTER, SCCOTT A NAME e - R
STREETADDRESS [ 13015 SAINT FILAGREE DRIVE STREEF ADDRESS
CITY-$T-21P RIVERVIEW, FL 33569 CHTY-ST-ZP
TITLE D O paiete TMLE (I Change [ Addition
NAME WEBSTER, MALINDA M NAME
STREET ADDRESS | 13015 SAINT FILAGREE DRIVE STREET ADDRESS
CrTy-s1-2ip RIVERVIEW, FL 33569 CrY-sT-2I°
TLE J Deete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS [ . . e B STREET ADDRESS . .
CITY-ST-2P CITY-87-2P
Tme 7 Delete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
g 3 Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE [0 Deigte TITLE 3 Change Addition
NAME NAME - - = R
STREET ADDAESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racsiver of fustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowerad. .

// M Seo i A bhtgsrer Jﬂ/ﬁ ,}’/34771///5‘L

b /iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Phone #

SIGNATUHE:

I




