2004 FOR PROFIT CORPORATION

_ . -~ANNUAL REPORT (AR) FILED

SOGUMENT # P9a000021925 Feb 04, 2004 08:00 AM
et Secretary of State
BLOOMIN' BASKET FLORIST INCORPORATED
Principal Place of Busir\le-as Mang Address
1708 NORTH WICKHAM ROAD 1708 NORTH WICKHAM ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
s AR SRR
Suile, Apt. #, ele - Sute, Apt. #, elc. MOORE CRZED34 {11/03)
City & Sae T Gy aoas 4. FEI Nuroer T Apolied For
£9-3544239 Mot Apphoabie
2p Courtry Zp Cauntry 5. Cerlificate of Stals Desred [ E&;fq&fggi"“a‘
6. Narrie_and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered AQ;L* — ]
MName
?goBSEEBSR’TAHN\ﬁ%EH AM ROAD Sireet Addrass (P.Q, Box Number is Not Accaptable) 7 7
MELBOURNE FL 32335 : —
City FL Z|F; Code

8. The above named entity submils 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 colhgations of registered agent.

SIGNATURE
Sigrature typed of prted name of registerad agent and ke | apclcable {NQTE Regstered Agent Signature raguved wher reunstaong) DATE =,
FILE NOW1! FEE IS $150.00 ) . .
" 8. Election Campaign Financing .00
After May 1, 2004 Fee will be $550.00 .. - Trust Fund Contribution. &1 i!sded tohlg?;ss °
Make Check Payable to Fiorida Department of State .
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D 3 Detgte TiLe [ crange  [] Addition
NAME ROBERTS, SEAN P MAME | A T
STAEET ADDRESS 1902 LEBARON ST. S.W. STREET ADDRESS oe ,é&?gg?ggggggml 150,00
omv-si-Ze | PALM BAY FL 32908 CIr-1- 2P e f - -
TMLE D 7 betete HIE [ cChange 7 Addition
NAME ROBERTS, ANITA R HAME
STREETADDRESS | 802 LEBARON ST, SW. STREET ADDRESS
GITY-S1- 2P PALM BAY FL 32508 CiTY-8T-2IP ) R
e O Delete TmLE [JChange  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oYy -ST- 2P . L CITY-57-2IP -
e O vee WE Dl Coange [ Additen
NA NAME
FET ADDRESS STAEET ADDRESS
CiTY-ST- 2P o CIFY-ST. 1P B .
it D el Tne {3 Crange T3 Agdition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITy-51-28P o Ciy-sl-4p - - =
TRLE 7 pelets TITLE Tichenge [ Addition
NAME NAME
STREET ADTRESS SIREET ABDAESS
CITY-8T-2F J CITY-5T- 2P ) e

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that he infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changad, of an an atachment with an addrass, with all other like empowered

sIGNATURE: (owde, Rahacdd -vicp Prssidany A NJ:TA(ROEMS | 2-0Y%

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER Of D\RECTOR Daytme Fhane &




