2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 20035 8:00 am

DOCUMENT # F97000006578

1. Entity Name

_ o
VILLAGE GIFTS, INC.

v’

Secretary of State

02-18-2005 90058 050 ***158.75

Principal Place of Business

1151-A GILLS DRIVE, SUITE 80O
ORLANDO FL 32824

Mailing Address
6084 PAISLEY DR

us

NORTH OLNISTED OH 44070

YV ANEWVL

O

3. Mailing Address

2. Princip? Place of B smiT
) R

Il

LT

Suite, Apt. # atc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. 59-3476987 Not Applicable
Zip Country ap Country 5. Certificate of Status Daesireg ?i'%iﬁ?:;ﬁc’m'
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name
. g:zgé:gglz?m-{h%ﬂssgﬁ;‘rg%OAD o o e . Straat Address {P.0O.Bex Number_is Not Acceptable)  ._. .
PLANTATION FL 33324
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar mth and accept

Signature, typed or piinted name of ragistarad agent and tie | appkcabk

[NOTE' Regrstared Agan! signature required! when rersiatng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.” [

$5.00 May Be
Added to Fees

QFFICERS AND DIREC'fOFiS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oelete Tine change [ Addition
NAME GEHRING, JAMES H JR HAME .
STREET ADORESS | 1151-A GILLS DRIVE, SUITE 800 sweersooress | [Py Gt R Hgeo
CITY- S1-2IP QORLANDO FL 32824 CATY-ST1-21P
TIRLE vD | ] Detete TITLE (Change [ Addilicn
NAME GEHRING, JAMES H it NAME
STREET ADDRESS [ 1151-A GILLS DRIVE, SUITE 800 sieceraooress | 4K [ﬂ/ﬂ) Q’Q Fiw
CiyY-ST-2IP ORLANDO FL 32824 Ciry-S1-7iP
me  lso _ [ Delete G ] o (WChange (] Addilion
NAME BADIK, JENNIFER L HNAME .
STREET ADDRESS | 1.151-A GILLS DRIVE, SUITE 800 STREET ADDRESS //[,9,( G. M I}’( e
or-s1-2P | ORLANDO FL 32824 CITY-ST- 2P
TiTLE D O pelete TLE &g Change (] Addition
NAME GEHRING, GWYNNE L HAME & fC )
STREET ADORESS { 1151-A GILLS DRIVE, SUITE 800 STREET ADDRESS 15 C,’- HJ Ih
CITY-ST-2IP ORLANDO FL 32824 CITY-S1-2IP
e ‘ 7 petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-2P
LE [ pelete TILE [l change [ Addition
NAME . HAME
STREET ADDRESS | * e STREET ADDRESS
CIY-ST-2IF CITY-S1-2P

indicated on this report or supplemental report is
of the corporation or the receiver of rustee em
changed, or on an a ment with an addres!

SIGNATURE:

ther like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eff
execule this report as required by Chapter 607, Florida Slatutes and thal my name appears in Block 10 or Block 11 i

t as if made under oath; that | am an officer or director

T, H (2l rrw, gy Uo 476>

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Data Daytena Phone #




