2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000091689

1. Entity Name

ALL IN BLOOM FLORIST, INC.

Principal Place of Business .

41 E OCEANBLVD -
STUART FL 34994,

Mailing Address

41 E OCEAN BLVD
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91221 018 ***150.00

24066783

TR

il

il

REICHNER, CAROL
B 2001 SW AKOROT RD
PORT ST LUCIE FL 34953

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0953845 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 0O 38.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - Name

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

City

Zip Code

FL

SIGNATURE

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
Ihe obtligations of registered agent.

Signature. fyped or printed name of registered agen] and litle d apphcabli.

[NOTE: Registered Agent signature requradd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O celete LE [ change  [J Addition
NAME REICHNER, CAROL A NAME
STREET ADDRESS | 2001 SW AKORQOT RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-57-20P
MLE O pesete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TE [ Detete TME [ change [ Addition
NAME el o . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE {J Delete § e [T} Change  £] Addition
NAME NAME _
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2PP
TILE O peiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-20P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacnmem with an acdress, with al| othgt like empowered.

SIGNATURE:

V2% 0 AZFED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date annme Phona #




