~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

SOOUMENT # H83867 Feb 27,2004 08:00 AM
1. Entty Nome Secretary of State
D & D CARDS & GIFTS, INC.
Principal Places of Business Mailing Address
5608 CORTEZ ROAD W 5608 CORTEZ AQAD W
BRADENTON FL 34210 BRADENTON FL 34210
us us
Sute, Apl. ¥ elc . Suite, Apl. #, etc. MOORE CR2ZE034 {11/03)
Gty & State iy & State 4, FEi Number Appled For
58-2623810 Mot Applicable
g Country Zp Country 5. Certificate of Status Desired O ?ig;j Qf:éxionaa
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
???PE'Z%SHS’\% \!!':\’EST Suent Address (P.O. Box Number is Not Acceptatie}
BRADENTON FL 34205
Caty FL ! Zip Code

8. The above named entity submits this staterment ior the purpose of changing ds regisiered office or registered agent, or beth, in the Swate of Fionga. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE ) _
Sigranae, wyped o prnted rame of registered agent and tle ¢ apphoakie [NOTE. Ragrslates Agent signatag requrad when tek_&m-ng} DATE
FILE NOW! FEE IS $150.00 )
After May 1, 2004 Fee wi!!ie $550.00 9. Electicn Campalgn Financing O $5.00 may Be
- ek Trust Fung Contriition. £
Make Check Payable to Florida Department of State . rust Fund Contrigutian Added o Fees
10. COFFICERS AND DIRECTORS R E W L ADQ'ETIONS{ CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE PT ) - 2 Celete THLE {3 Change I3 Addition
HAME BARTON, DONALDW. NAME ' NOGEE 14T
STREET ADDRESS 16501 17TH AVE. W. STREET ADDAESS Fi j..il”fi}fé :}_ég‘%})g' W0 5 —
eTvst2P  JBRADENTON FL 34209 Eie-57. 2P L B < 50.108
HILE Vs T telere HLE {3 Change [ Addilion
HAME BARTON, DOROTHY L. HAME
STREET ADDRESS 8501 17TH AVE. W, SYREET AODAESS
CiTY-5T-219 SRADENTON FL 34209 LY -ST-2P
e 3 celele THLE {IChange  [J Addilion
HAME NAME
STREFTADDRESS SIREET ADDRAESS
CiTY-51-20F £3TY-57. 2P
TE 3 felele e ’ 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
4TY-ST- 2P CITY-ST-2P
Wit £ Detele UL {1Changa [ Acdition
NAME HANE
STREET ADDAESS STREET ADDRESS
LY -57-21P LY -S1-ZP
TE 3 Delele PRE {3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET KU0RESS
CHY-§T-219 CHFY-5T- 27

12 thereby cerlify that the informabion supptied with this filng does not qualify for e exempiion stated in Section 118.07(3}{). Florida Statutes. | further certify that the information
ndicated on this report ar supplemental report s true and accurate and that my signature shall have the sama legal elfect as if made under calh; that § am an officer or diregtor
of the corporalion or the receiver o wustee empowerad to axe cute this report as required by Chapter 07, Florida Statutes, and thal my name appears in Biock 10 or Block 114
changad, or on an attachment with an addresgs, with alt gther tike empowared.

SIGNATURE: NPT, o o WA= ST T IR y9gy

ey Py p— T e




