2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT,

@ Geaons JUN C 6 7%

DOCUMENT # P04000173039

1. Entity Name

BOTTLES & BLOOMS, INC.

FILED
05 HAY 31 pyj2: 59

Principal Place of Business

3340 GRANT RD
GRANT, FL 32949

Mailing Address

3340 GRANT RD
GRANT, FL 32949

~
SECAL 1y oo

TALLABASSEE. F‘Ebﬂfﬁi\

2. Principal Place of Business

Gy US HWY 1

3. Muailing Address

Aile WS HWY 1

L i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05232005 Chg-P CR2E034 (10/03)
City & State City & State , . 4. FEI Number Applied For
Sebastion  FL. Sehostian, T L 05-0614463 Not Appicabla
Zip :) Country R Zi Country " . $8.75 Additional
3 29SE —-tnd'l an K(Ver %aq -58 ion Ricer 5. Certificate of Status Desirad [} Feo Requirec; onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DOUGLAS, BRANDY S
3340 GRANT RD
GRANT, FL 32949

Name )
‘ Dra % ‘ _eru.bh@ ] lQ%
Street Address (P.O, Bgx Number is Not Acceptable)

5 an C rcie.

U520 unte

Y Gran+

FL | %5884

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 rggistered agent.

-

5l\0s

(o (.

Signature. typad o printed name of regisiere:

SIGNATURE

ent and title it appicabla.

(NOTE: Regislered Agent signature required whan reinstaing)

T pate!

9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P R peiee 1AL Presideni O] Ctange 2] Addilion
HANE DOUGLAS, BRANDY S NAME Lorow Car rubba Day
STREET ADDRESS | 3340 GRANT RD sweeranoress { HBR0 Hunk s fun Circle
cTY-sT-2P | GRANT, FL 32949 GI-STIP | et . F L 329 44
e O pelete THE - ) O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS — g -
SO0SS9 TS 96
GITY-ST-2P CITY-ST-2IP - !? _!l‘tlU- i Jow ) e R s
Vi oy e o el
TMLE [ Detete TITeE [ chenge Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIMLE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O betete TILE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §T-2 CITY-57-2p
TMLE 0 Detete TITLE O Change  [F Addition
NAME NAME
STHEET ADBRESS STREEY ADDRESS
LiTy-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5 s

Pad
NATURE AND TYPED OR PRINTED NA"?F SIONING OFFICER OR DNRECTOR

Daytime Phona #




