2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000025717

1. Entity Name
BLOOMFIELD MONTESSORI, INC.

Principal Ptace of Business

6115 113THSTN Cee
aEMINOLE FL 33772

Mailing Address

6115 113THSTN
SEMINOLE FL 33772
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, atc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90026 018 ***150.00

. 90017133

[Ter

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
59-3179689 Not Applicable
Zip Counvy zp Cauntry 5. Certificate of Status Desired O Ee%.gesq;ﬁ?:;mm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) T Name - '
g%%%%g%%%ﬁf AJVE (350 Nadpr tied Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
L\Q,\‘USO ; FL. 33771,
City Zip Code

FL |

SIGNATURE

8, Ths 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 obtigations of registered agent.

Sigrature, typed or printad narme o regrstered agenl and tie it anpkcable

(NOTE- Registered Agenl signatue requiied whan i@insiating)

DATE
9. flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Dpetete TITLE [ change [ Addition
NAME WALLIS, BARBARA ! NAME
STREET ADDRESS | 11320 HARBOR WAY, UNIT 1722 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2P
TIME [ peleta TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
MM | e e - e - O pelets JIHE .. . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
THLE [ Delete HILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P
TITLE {1 oetete TLE (Jchangs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST- &P

12. | hereby certig that the information supplied with this filin
indicated on thi

LY

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
s report or supplemental 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
0:1 the cgrporaﬁon or the receiver or tustee 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 cn an atlachment with ddress, wath all other like empowerad.
SIGNATURE: /2;&/54_-@ &//0%—«

R )S5ps5T TRA7 59522

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGMING OFF'CER OR DIRECTOR

Date Osyteme Phoro #




