| FILED
2004.FOR PROFIT CORPORATION _ Apr 02, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L231 37 04-02-2004 90038 022 ***150.00

1. Entity Name
"RINGS; INNOVATIONS NOVELTIES AND GIFT SALES
INCORF’ORATED " 3
Principal Place of Business ) Mailin-g Addréss - N
- % TAMARA L: ELLIOTT % TAMARA L. ELLIOTT - Ja041521
PO.BOX3® 277 PO.BOX3® 277
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

RO A R

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tom— - AopesTS

59-2973468 Not Applicable
e R T R T e o R BT P B s Smihenm 3§ ~ Certificate of Status Desirgd = [F]—== ?eae ;esqmﬁs:c;uona'- =1

6. Name and Address of Current Registered Agent

42 CACTUS GIRGLE S, DO NOT WRITE
WINTER HAVEN, FL 33880 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerad agent, ar both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

-

SIGNATURE Ve
Signawre, lyped or printed name of registered agsnt and titke if 2pplicable, . (NOTE: Registerad Agent signatuce required wrien renstating} DATE
. FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00.May. Be B
After May 1, 2004 Fee will be $550,00 |  TrusiFund Conrisution. - [ ~Acded toFees., .- —_—
10. OFFICERS AND DIRECTORS - I - . - -
TME . » PDS - . - ' ; ) L
NAME ELLIOTT, TAMARA L.

STREETADDRESS | 42 CACTUS CIRCLE SW
CIFY-57-2P WINTER HAVEN, FL

TiTLE VTD

NAME ELLIGTT, DANIEL I.
STREET ADDRESS | 42 CACTUS CIRCLE SW
CITY-5T-21P WINTER HAVEN, FL

TiTLE
NAME

i DO NOT WRITE

me |- B INTHIS SPACE "~

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

- STAEET ADDRESS

TITLE
NAME

-

CITY-5T<21P

o Changed ,or,on an attach with an addre  with all ather like empowered. i
ﬁ (-——"" f e T | / /
| SIGNATURE: T/ Zor o

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that Ihe information
.indicated,on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
“Tofthe corpordtion r. the receiver or truslee empowerad 16 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

EIGNATURE AND T\"FED OR PHINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




