2004 FOR PROFIT CORPORATION FILED
j ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # 491487 Secretary of State
1. Entity Name
02-27-2004 90033 032 ***158.75
STAR GIFTS, INC.
Principal Place of Business Mailing Address
16000 CHAMBERLIN-8674 16000 CHAMBERLIN-8674 21? l J
SW FLA INTERNAT’'L AIRPORT SW FL. INTERNATIONAL AIRPORT 9 4“
FT MYERS FL 33913 FT. MYERS FL 33913
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1645708 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired M/ gese gesql_’:?:c;“onal
- - - -6--Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent
) Name
- ﬁsc1réEggg-?l':l II;,?_IS VOLK . . Street Ad‘dress (P.O. B(-)x Number is Not Accept;able) —
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, ang accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and titie If apphcatle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Addedto Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST O pefete TILE [ Change [ Addition
NAME COSTELLO, DOROTHY NAME
STREET ADDRESS [ 18150 ADAMS CIR * )| STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33913 CITY-S1-21p
TITLE PD O pelete TLE [ change [ Addition
MAME ACKERMAN, LOIS VOLK NAME
STREET ADDRESS (4510 S E 9TH PL STREET ADDRESS
emy-st-2r | CAPE CORAL, FL Q0000 eiry-§1-21p ZiP 3 3?0 4
e : : O Delete | e - : * [JChange [ Addition
NAME NAME
STREET ADDRESS - : _— - - STREET ADDAESS | - .- e
CiTY-5T-2P CITY-S1-21P
THLE Ol Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-21P
mme . L] belete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$i-21P
TMLE ; (O elete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugide empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or onanaﬂachmemn!nh ddress, with all pther like empowered.
fosodond) %%/ Y (239)748-0770

SIGNATURE:
MGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRF}TOR Bate Bt yiime Phone # |




