2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000045115

1. Entity Name

SPECIAL}TY GIFTS OF SWFL, INC.

Secretary of State

05-03-2004 90689 001 ***150.00

Principal Place of Business

1118 S.E. 21ST ST.
CAPE CORAL, FL 33990

Mailing Agdress

1118 5.E. 2187 ST.

us CAPE CORAL, FL 33980  US

DO NOT WRITE IN THIS SPACE

I

JERIRMVA A

04272004 Ne Chg-P CR2E034 (10/03}
4. FEI Number Applied For
65-0589191 Not Applicable

$8.75 aduitional

Fes Requirad |

0

5. Certificale of Status Desired

6. Name and Address ot Current Registered Agent

DORING, LOUIS C Il
1118 S.E. 218T ST.
, CAPE CORAL, FL 33990

v 9,0
“ | A

Yimr it e

DO NOT WRITE
IN THIS SPACE

the obligationgiol regibtered agent

B

8. The above named eptity 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

SIGNATURE

Signature, typad or printed name of regisiered agen: and wle v apphcacle.

INOTE: Ragisiered Agert sigrature required when renstanng)

Daie

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
ow $150.0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS \

TITLE M

NAE DORING, EVA|

STREET ADDRESS | 118 S.E. 21ST ST.

crv-st-2P | CAPE CORAL, FL

TMLE PVST

HAME DORING, ENA [

SIREET ADDRESS | 1118 SE 2157 STREET
Loty spge LLCARE CORALLFL. 32990 . R  F—
b —

TILE D

NAME DORING, EVA I

STHEEI AODRESS | 1118 SE 21ST. STREET

CHY-S1-2P CAPE CORAL, FL 33590

TLE

NAME

STREET ADDRESS

Iy ST 2IP

HiLt

NAME

SIREES ADDRLSS

CITy -S1-2IP _‘

ik

NAME

STAEET ADORESS

CIv-SI-ZP

DO NOT WRITE
IN THIS SPACE

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: % CU(‘A.— ‘3 QQV\\VLQ Euva L Voviug

12. { nareby cerlify that the information supptied with this filing does not quality tor the exernption staled in Section +19,07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or direstor
ol the corpnration or the receiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L SIGNATYRE AND TYRER OR PRINTED NAME OF{‘SNING QFFICER OR DAREGTOR

M Aalol 59-5989-2909

Vayling Prione 4




