2068 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. oy Namme Secretary of State
B & W CARD SHOPPE INC
Prmcipal Piace of Business T Maiting Address 7
512 FRANKLIN STREET 512 FRANKLIN STREET
TAMPA FL 33802 - TAMPA FL 335802
e pmewme 1 |[[{ RN
Suite, Apt. #, etc, . 7__” T Suite, .A{.lt. #, eic, . ) MOORE CR2E034 “ fi'(GS}
Ciy & Stata — Ciy & State ' T 4 FE Numoer Aopied For
s e - . . 59-1011494 Not Applicable
2p Couniry Zip Country 5. Ceridicate of Status Desired O ?eae.gesq lﬁ?ggﬁona!
€. Name and Address of Current_;ﬁegistered Agent 7. Name and Address of New Registered Agent -
Name
?.?;‘ ghiEﬁlESl&YSTREET Streat Address {(P.0. Box Number is Not Accepraé:)e) =
TAMPA FL 33602 — — —
City I - FL iqu;;go.vde““

8. The above named entity submits this staternent for the purpose of changing'ns registered office or registered agent, or Loth, in the State of Fiorida. | am familiar wih, and accept
the ohiigations of reglstered agent.

SIGNATURE . . = it oo - S S i
Segnature. typod of printed name of regisierad agont and lite f apphcable. {NOTE Reqistered Agent signature required when relostatng) DATE o
FILE NOWI!! FEE I§ $150.00 9. Elostion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department 215 Stgtg i
10,  OFFICERS AND DIRECTCRS N k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TiTLE PD O pee ME Dichange [ Aodition
RAME GRAY, BEVERLY B NAME
STALET ADDRESS | 512 FRANKLIN ST. STRECT ABPRESS HONOGNG19972 o
GresTt2P [TAMPA FL e wry st-2P d1/29/04-00048-005 150,00
113 15 7 petete e [ Change 3 Addition
MAME GRAY, BEVERLY B(ASST 8) HAME
STREET ADORESS | 512 FRAMKLIN ST. STHEET ADBRESS
E-ST-ZEP TAMPA FL o o Ty -$7- 219 o
i1 [T Delate TALE [J Change  [J Addition
MAME e
STREET ADDRESS STREET ADDRESS
CIFY.57- 7P . §oryest-ap .
TIRE O Dolete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST P .. [ covstze .
HILE [ pelete TiILE Flchange £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 24P ) f onvestzp o )
TALE O Gelete TITLE [ Change  [] Addlition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2F o CITY-57-ZP .

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}(0. Fiorida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as it rmade under oath, that [ am an officer or director
ot the corporation of the receiver o7 frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empawerad.

SIGNATURE:




