FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 04, 2005 08:00 AM

‘A v
- ecretary of State

DOCUMENT # P97000037502 ST y
1. Enuty Name ;
EVERBLOOM, INC.
Principal Place of Busingss Maiting Address
125 SHORT ST PO BOX 44
PIERSON, FL 32180 US PIERSON, FL 32180

05022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR e
59-3487087 Not Applicable
5. Cerificate of Status Desirrg [} gese Z?qli:l:;lnonal
r____ T 6. Nameand Address of Current Regislered Agent - T -

Vs stioRT oy AN DO NOT WRITE
PIERSON, FL 32180 . lN THES SPACE

8. The abuve named entily submits this siatemen for lhe purpose of changing its registered office or registered agent, of both, in the State of Florlda. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE - - —

Signatue yped of prnted rarme af rsgistered agent and e & appheabls [NOTE: Registerad Agent sgm‘ure required when remstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. §37.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution [0  AddecdtoFees corporation did not receive the prior notice.
10. — OFFICERS AND DIRECTORS ]
nitk T PD
NAME MCCULLOUGH, WILLIAM H
SIALETADDRESS | 560 S. VOLUSIA AVENUE
CITY-§1-2P PIERSON, FL 32180 —
' UO00002360230

i vD ST e o =
M e AsERT 05/05/05-80027-015 150.00

SIREETABDRESS | 126 W SPRING ST
T y-§E-23@ DELECN SPRINGS, FL 32130

Mt STD
MAME MCCULLOUGH, RENEE

| oraon FL amae - DO NOT WRITE
e IN THIS SPACE

STRELT ADDRESS
oity-§5-2p

UTLE

NAME

STREFT ADDRFSS
City-5i-4P

X NIk

MAME

STRLET ARDRFSS
CiTY-SH-ZP

12. | hereby certily that the information supplied vath His f fikng does not qualify for the exeAmp‘llen- stated In Section 119, a7 (35, Flarida Stawtes | further corlify that the Information
indicated on ths repart or supplemental report is true and accurate and that my signatwre shall have: the same legal effect as if made under oath, that I am an officer or director
of the corporanon or the recewer or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 10 or Elock 11if

cliangea, or on an atiachnent with an agoress, with all other ke powered
SIGNATURE: Iﬁ \\Km ml.&\ @05 (38476~ 5?;7

'SIGNATURE AND TYPED OR PﬁlN‘rEn'ﬂTME aF ?ﬁu f OFRCEN UA DIRECTOR Tayime Fone 4




