2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho3967 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
D & D CARDS & GIFTS, INC. :
Principal Place of Business __ . _ © Mailing Address
5608 CORTEZ ROADW 5608 CORTEZ ROAD W
BRADENTON FL 34210 BRADENTON FL 34210
us - us
wrmrsmmr w1 " |[{|{{{{ RN
Sulte, Apt. #, efc. ——,—r — Suite, Apt. #, et;.” - e 1st MOORE CR2E034 (10/04)
City & State = T Cwy&Stle R 4. FElNumber Aophod For
e e L 59'2623910 Not Applicable
Zip Country Zip Country &. Corificate of Status Desired [ ?i'gfq&f’ff""a’
6. Name _ag_d_._Addrqés of (.‘.;urrani hg&iste}ed Agent :7 ] ] 7. Narq,a‘gndAgddre_ss of Now Registered Agent
Name
;?TPI.IE’Z%EI_&:-' \';IEST Street Address (P.O. Bax Numt;er is No‘t Acceplable}
BRADENTON FL 34205 = - =
City ' ' , L | 2w Code

8. The sbove named enffty subh‘lits this statement i‘o_: -fhe purpose of chmﬁng its ragisterad affice o5 registered agent, or both, in the State of Florida, | am farnitiar with, and accept
the obligatiens of registered agent.

SIGNATURE . = e
Sgnature, yped of printed name of 1agistared agent and tle if appleablo {NOTE Reg istered Agent mgnalms requitad whan :alnslamg) DATE
T e
FILE NOWI! FEE IS §150.00 o 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 _ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depattment of State . )
10. . OFFICERS AND DIRECTORS N B T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG N 11
jili%3 PY - ) pelete T QQ .1 [1 Change  [] Addition
NAWE BARTON, DONALD W. NAE é‘ 8,)!3 CCTE
3

SUREL ADDRESS (501 17TH AVE. W. SIRRL ADDISS 0270 (/U0>-20056-003 150.60
CIfY-ST-2P BRADENTON FL 34209 N L CIny-ST- 2P _ ] ] ) o
UiLE VS T Detete ILE 1 Change  [[] Addition
NAME BARTON, DOROTHY L. - - n NAME
SEREET ADDRESS [6501 17TH AVE. W. SIRLET ADDRESS
civy-si-2ip BRADENTON‘FI_.§4209 L . _Jomstzp
g O petete TR 2 change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7P ' R cov-srap )
TILE T Delete TWIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7IP ] QITy-ST- 2P
TiLE M Delate T 3 Change [ Addition
NAME H HAME
STREET ADDRESS SIRELT ADDAESS
CiTy-sT-p ) . . ciry-s1- 2w o ]
TITLE [ Dalete TImE Ol change T Addition
NAME NAMF
STACET ADDRESS STREET ADORESS
CIFY-§1-72tP e, | Gy SUIP

12. | hereby certify that the informatlon supplxed wuh this fi Ilng doas not qualify for the exemption stated in Section 119 0?(3)(1) Flurlda Statutes. | further certify that the information
indicated en this report or supplemental reportis rue and accurate and that my signature shall have the same fegal elffect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, wi S

th ther like empowerad,
bard
SIGNATURE: _. ' ; M\ Q f\/f&(:,‘ﬁ A ﬁﬂ QT@ R 793,7?1_/{/

T"‘%mnnum-: AND T'(PED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Dayline Fhono #




