e FILED
“_+_ 2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

- ANNUAL REPORT S Féiot
DOCUMENT# H99508 ecretary ot dtate
06-03-2004 90002 021 ***550.00

1. Entity Name

METHODIST FOUNDATION GIFT SHOPS, INC.

Principal Place of Business Mailing Address
580 WEST 8TH STREET® ATTENTION: CHARLES CANIFF )
JACKSONVILLE, FL 32209 655 WEST 8TH STREET 5 4 0 5 8 4 7 9

JACKSONVILLE, FL 32209

G55 1), 8~ Strect .
Suite, Apt. #, elc I\ Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
Gty & State City & State 4. FEI Number Applied For
J g Ckf 071 f / / € F L 59-2687347 Not Applicable
é ZZ@ 9 Country ap Country 5. Certificate of Slatus Desired O gi-gig?:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CANIFF, CHARLES E., ESQ.
655 WEST 8TH STREET ) Street Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL' 32209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of reglstered agent.

SIGNATURE
Signa-ure, typed ‘or pr.nted name ¢l reqistered agen| and tide I applicabls (NOQTE: Registsred Agent signature raquired when reinstatngy DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
|
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 1 Delete TIiLE O change [ Addition
HAME GOLDFARB, TIMOTHY NAME
STREET ADDAESS | 655 WEST 8TH STREET STREET ADDRESS
or-s-zP | JACKSONVILLE, FLL 32209 CITY-S1-2IP
TLE m ! 7 Delete TITLE [ change (] Additicn
NAME RYAN, WILLIAM J NAME
STAEET ADDRESS | 655 W 8TH ST ' STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32209 Ciry-S1-2IP
THLE SD ! [ Delete ML [J Change [ Adcition
NAME +° CANIFF, CHARLES E NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY -37-21F JACKSONVILLE, FL 32209 CITY-51-21P
THLE i [ Defete TITLE ) [l Change  {7] Addition
HAME HAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Tme , O oelere TmE O hange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ‘ 0 Delete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ] CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sppplemental repart is true and accurate and that my signalture shall nave the same lcgal effect as if made under oam that ! am an officer or director
of the corporation or the pegeiyer or trustesempowered 1o exacute 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 atta j ess, with all other like empowered

Derb el ond, f%mw v, hone IO, Tt 244579

* SIENATORE'AND ry li PRTHTED NAME OF STGNING JFFICER OR DIRECTOR Dale Daytims Phone #

i'



