2005 FOR PROFIT CORPORATION
~ . ANNUAL REPORT (AR) FILED

DOCUMENT # 491487 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
STAR GIFTS, INC.
Frincipal Place of Business Mailing Address
16000 CHAMBERLIN-8674 18000 CHAMBERLIN-8674
SW FLA INTERMAT'L AIRPCORY SW FL. INTERNATIONAL ARPORT
FT MYERS FL 33913 FT. MYERS FL 33913
us - us
Sulte, Apt #, etc. T Suite, Apt #, atc. 1st MOORE CR2E034 (10';04)
Tity & State ' T &sme 4. FEI Number . _. Applied For
. 59-1645708 Not Apptlicat:!.
Zp Cauntry 1z Caunwy 5. Certificate of Status Desired ~ [J ?eaegfq Addllional
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent

Narne

ﬁgﬁ)ESHEA é—?’ﬁ Ii;?_js VOLK Strest Address (PE) Box Numiber is Not Acceptable)

CAPE CORAL FL 33904

City — l FL Zipﬁgde

8. The above named enm); subrmts this s'latémeent for the purpose of changing its regist-ered office of registered agéﬁt. of both, in the State of Florida. iam familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e . — e an e . -
Signatute. Typad o pavted rama of registerad agent and Utk (f applcable (NOTE Regrstereq Agent signalura raquired when rainstanng) DATE
. -~ .

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. _ OFFICERS AND DIRECTORS N KR ADDITIONS /CHANBES T QFEIGEES AND DIRECTORS IN 11
e ST T Delete i 01 /27 /05~B052- 01 B R (00 Additien
NAME COSTELLO, DOROTHY HAME

STREFT ADDRESS | 18150 ADAMS CIR 5iREET ADIDRESS

CITY-ST-2F FT. MYERS FL 33913 ] _§ cnvestoze

liLe PD | O pelste HILE O Change T Additlon
NAME ACKERMAN, LOIS VOLK NAME

SIREETADDRESS (4510 SEGTHPL bt T ADDKESS

ov-si-zp CAPE CORAL FL 33904 7 . __ f wvstae _ o

ILE O petete e 1 change ] Aadition
HANE NAMF

STHEET ADDRESS SERFE) ADDRESS

oty 5T 2P ) CITY-St 2R )

StiLE [ Detete nmE {JChange  [[] Addition
NAME NAE

STREFTADDRESS SIREET ADDRESS

Cily.53.2Ip ) ) ‘ QY-5i-2P ) o

Tt  detete HiLE ' 1 Change [ Addition
NANE HAME

STRELT ADDRESS STREET ADDRESS

CIFY-ST AP Y-S 1P )

e [ peiete Tt [ change [ addition
NaME NAME

STREET ADDRESS STREFT ADDRESS.

Ciy-SI- 2P QY-S+ 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signatur shall have the same legal effect as it made under oath, that | am an officer or director
of the corporalion or the recelver ot rustee empowered 10 execute this repart as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachmgnt with 2h address, with gil other ike empowerad.
SIGNATURE: __/se M/’wnéw\, [Ler o LU5 M z{fe}w« o

“STMATIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daynme Phone §




