FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J68965 02-14-2005 90071 005 ***150.00
1. Entity Name
GRIST MILL GIFTS, INC.
Principal Place of Business Mailing Address
3670 US 1 SOUTH 3670 US 1 SOUTH
367 367 20015046
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
e e (GIERERNTATR TR ERAEETE
Suitg, Apt. #, g1C. Suite, Apl. #, etc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2791966 Mot Applicable
Zip Country Zip Couniry 5. Cenrtificale of Status Desired | gggsq l';?:;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name - h -
BINNINGER, STEVEN
114 HERONS NEST LANE Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE - BT o S .

o Sﬁg{\a‘luﬂ}, Pt o priated rame af regustered dgenl and bie if apolicabla, {NOTE: Aegisierea Agent Signatre requiced when reinslaung). e ~_ DATE- - i LT .
a - N . t

"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing = . $5.00 may Be
~ After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 1 Added to Fees
. 1 . -

b [ B R - - - — QFFICERS AND DIRECTORS . M- - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N1
me D [ Delets me [Jchange [ Addition
HAME BINNINGER, STEVEN NAME
STREETADDRESS | 114 HERONS NEST LANE STREET ADDRESS
CIFY-SI-ap ST AUGUSTINE, FL 32084 CITY-S1-2IP
e ] O petete TITLE [ change [ Addition
NAME FRASER, BRYAN NAME
STREET AUDRESS | 29 VALENCIA ST. STREET ADDRESS
CITy-S1-2IP ST AUGUSTINE, FL 32084 CITY-ST-ZiP
e (] Delete THLE [J Change [ Addition
NAME NAME

. - - C e e - JMme ). . —— =
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-ST-2IP
TILE 1 Detete TIME O ctange [ Addilion
HAME NAME
STREE? ADDALSS STREET ADDRESS
CITY-51-2P CITy-si-2p
TITE O telere e [ Change 7] Addition
NAME NAME
STREET AODRESS | STREET ADDRESS

~GIr-st-zp - | _ N N _CITY-§1-21p

ST N R [ Delete o B (LT e "",,'w;,: e L ) Change ' [ Addivion-
(EIT A VA N . v v RN A o . !

STREETAGDRESS [+ -+ 70 "L Do e | sweaoeEs |-

CITY-ST-2IP . o L CIrY-ST-2P

12. | hereby cenlify that the information supplied with this h‘lmé; does not qualily for the exermption stated in Section 119.07(3)(i). Florica Statutes. | {urther certify thal the information
- indicated on this report or suppiemental report is rue and accurate and that my signature shajl have the same legal effect as if made under oath: that b amran officer or director
of he corporation or tha receive: or trustee ampowered Lo executs this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowe:ed.

SIGNATURE:

SIGMATURE AND TYPEQGARRNTED NAME OF SIGNING OFFICER OR OIWGTOR Date Daytme Fhore &




