2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000091689

1. Entity Name

ALL IN BLOOM FLORIST, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90142 025 ***150.00

Principal Place of Business

Mailing Address

WH-E-OGEAN-BEYD- $-E-OLPANTBLVD
STUART FL 34894 STUART FL 34994
7 S A AE AT R
Oy F.0cea- Bl | Y L. oceme Buy
Suite JApt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
STuarT FL s ToacT I~ 65-0953845 Not Applicable
_'?;(?? é CODM:S A . ?:? ‘{y? é Cougy J‘ 5. Certificate of Status Desired O Eeae.gqu‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(l'ﬁHSh\‘ISRA’Igégg']I: RD Street Address {P.O. Box Number is Not Acceptabla)
PORT ST LUCIE FL 34853
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The 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

Sygnatuie, typed o prnted name of registeled agent and Iide if apphcatie

{NOTE Regrstarad Agent signalure required when reinsiating)

“FILE NOW!!! "FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
|- Make Check Payable to Florida Department of State”

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE P & felete WL . S _ g .. [Change  [AAcditon
e ] : TN

NasiC REICHNER, CAROL A NAE gligase7H  Kewe ”;‘,’

STREEY ADDRESS | 2001 SW AKOROT RD STREET ADDRESS Zou S pro T D

cry-s1-2P  |PORT ST LUCIE FL 34953 CHY-53-2P PogT S7- Loese A 35553

TILE [ Deleta TITLE [JChange [ Addition

NAME MNAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2Ip CITY-ST- 2P

TiLE 1 betete e [Jchange 1 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIY-ST-2IP

TILE [ pelete TINE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2P

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

TMLE I Detete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-S1-2P

12. [ hersby certi
indicated on

SIGNATURE:

that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cartity that the information

is 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 of rustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- .z "y - -~ - A
?*'é"'}"‘{:;fﬂi el Eley s R{Lf/mb‘-‘ ‘/‘-17405 286 fo?o
SIGNATURE AND TYPED OR FR'NIEDNA-E OF SIGNING OFRCER OR DIRECTOR Date Dayime Phone ¢




