2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT | Mar 17, 2005 08:00 AM

DOCUMENT # F96871 Secretary of State

1. Entity Name
JOHNSTON'S CARD & GIFT SHOP, INC.

Principal Place of Business = 7, } J\?éilingAdére;s :
5670 T.P.C. BLYD. 5610 T.P.L. BLVD,
LUTZ, FL 33558 US _ LUTZ, FL 33558 US

S == (AR TIONFLNRMR

03072005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Ll

£8-2218950

" . $8.75 Additional
5. Certificate of Stalus Desired El Fee Required

6. Name émi Address of Gurrent Registered Agent 7 . [

TPt ZRBETH o DO NOT WRITE
LT FL 38558 " —= IN THIS SPACE

8. The above named entity s';ugmits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE. i i . . cosioes e e =
Sigraturs. yeoed o prided vame of ren\amed aqe'm aﬂdh'de ﬁ app\-cab\e iND“E Reulsterﬂd Agnn‘l s-gnﬂ\me required wm:nromslarnﬂ) DATE
9. Flection Campaign Financing $5.00 May Be
FIL| W1l FEE IS $150. - A
After Mfyh-‘[?gon5 Fee ‘?ﬂf[ bsgggso.oo Trust Fund Contribution. 0  AddedtoFees
1o, " OFTICERS AND DIRECTORS T '
TIME PSD - _. - _ —
HAME JOHNSTON, LIZABETH PRES .
STREET ADURESS | 5610 TP.CIBLVD. ' _Hong 1FIﬂJb{-‘§F)B
am-stze | LUTZ, FL 33558 e D3/1705-80035-014 150,00
e VP
NAME JOHNSTON, TIMOTHY VP

STREET ADDRESS | 4840 VERONA CIR
CITY. 5127 MELBOURNE, FL. 32840 °

TITLE VP

NAME SADWICK, DEBRA VP
SYREET ADDRESS | 6210 NIMES CT

CITY-57-2P LUTZ, FL 33558 N o DO NOT WRITE

o - INTHIS SPACE

NAME JOHNSTON, EVAN
STREET ADDRESS | 5610 T.P.C. BLVD.
ery-si-2F | LUTZ, FL 33558

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS
CITY. ST-2P L

12. | hereby cerify that tha information supplied with this filin g does not qualify for the exempnon stated in Section 119 07(3)(1) Flgricta Statutes, | further certify that the mfcrma:uon
indicated on this report er supplemental report is Irue and accurale and that my signature shall have the same legal effzct as if made under qath; that | am an oflicer of director
of tha corporaticn or tha receiver of trustes empawerad [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

@ NAME CF SIGNING GFFICER OR DIRECTOR

Daytme Phone #

1528 0wrh JoANS TN



