2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P99000043122

1. Entity Name
BETSY'S BLOOMERS, INC.

ecretary of State

04-20-2005 90313 026 ***150.00

Principal Place of Business
5212 SW 91 TERR

STE A1

Mailing Address

P.0. BOX 90066
GAINESVILLE, FL 32607 US

GAINESVILLE, FL 32608 US

2. Principal Place of Business

3. Mailing Address

OO0 OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0921844 Not Applicable
Ze Country L Country 8. Certificate of Siatus Desfred O $8.75 A!:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.

GARDNER, ELIZABETH ANNE
2878 NW 4TH LANE
GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Regiatarad Agen signature requitad when neinstating)

Signature, typed o printed name of registerad agont and litle # applicablo. DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p 2 Delete TITLE Dlcange [ Addition
NAME GARDNER, ELIZABETH A NAME
STREET ADDRESS | 2878 NW 4 LANE SIREET ADDRESS
Chy-sy-op GAINESVILLE, FL 32607 CITY-8T-2IP
TMEe s : O peete TME OlcCrange [ Addition
NAME SPILLERS, REBECCA A NAME
STREET ADDRESS | 18355 SW 214 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-§T-2IP
Tme 2 Delete TLE Director O change  PFAddition
NAVE NAME Tetva Govxduner
STREET ADDRESS STREET ADDRESS 2. 9108 Aw H4lane
crTy-sT- e CITY-5T-2P Goinesyille. | FL 32607
TE O Detete TE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ip CIYY-ST-27IP
TME 2 Delete TME [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 0 petets TmE 1 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate 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 receiver or trustes empowered to exacule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dmmmd.
SIGNATURE: f(w EL. s hith Anve Gardp e ’I/H}of (352)371-6249

L4

mmmmmmnmnwmnﬂﬁrncsnonmcmu
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