2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DCCUMENT # L83107

1. Entity Name

GIFT BASKET SUPPLY WORLD, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business
1537 FAIRFIELD PL

Mailing Addrass
1537 FAIRFIELD PL

ingCKSONV!LLE Fl. 32206 ﬂECKSONV ILLE FL 32208
Suite, Apt. #, efc. Suite, Apt. #, elc. — o MOORE CR2E034 (11/03)
City & State Cily & State i 4. FEI Number Applied Far
o 62-1435201 Mot Apphcable
Zp Courtry Ze Country 5. Certificate ot Status Desired O §8-75 Additional
— ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAULK, DAVID L. : § N
815 HAINE ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206 = =
City - - FI__ -Zzp.(';ae

2//5/ed

{NGOTE. Rogsiered Agert Signaiute recured when einstaing)

FoATE

FILE NOW!I!' FEE 1S $180.00
After May 1, 2004 Fee will be $550.00, =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS [N 11

THLE D [T pelete TALE {3 Change [ Addilion

NAME BROWN, ROBERT I. NAME

STREET ADGRESS | 199 NORTH SHEFFIELD CR. STREET ADPRESS -—
UOO00005586T

oy -S1-2F CREQLA AL B ) CITY-51- 2 (1 T O 3 -

Tme D [ Delste e R T Change ] Addition

NAME BROWN, CARCLYN V. NAME

STREET ADDRESS | 199 NORTH SHEFFIELD DR. STREEY ADDRESS

CITY-51-2IP CRECLA AL ) ) CIFy-SI. 2P B .

TITLE D [ Delete TTILE [ Change [ Addition

HAME PAULK, DAVID L NAME

STREET ADDRESS 1 1537 FAIRFIELD PL STREET ADDRESS

GAY-51-2P JACKSONVILLE FL 32206 o Y- ST-2IP o o

TILE [ palete TITLE [T Change [ Additien

NANE NAME

STREET ALDRESS SIRECY ADDRESS

CITY-S7-2P CITY-5T-2P )

TITLE [ Delete | TITLE ] Change 3 Addition

NAME NAME

STREET ADDRESS STREE] AGDRESS

GiTY-5T- 2IP L CITY -ST-21P - L

THLE [ Delete MLE [dcChange  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-ST-2iP o

12, | hereby certi
indicated on

changed. or on an aitaciment with an addigss, with all other like empowered.

TR,

that the information supplied with this filing does not qualify for the exemption stated in Section 1 {9.G7§3)(i). Florida Statutes. { further ceortify that the information
is report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; tha: | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OF SIGHING CFFICER OR DIRECTOR

fo’f’-”{

Daytrme Pnore # "



