2005 FOR PROFIT CORPORATION

QNNUAL REPORT (AR) Apr 27, 2003 08:00 AM

DOCUMENT # M78146
1, Enty Narne Secretary of State
GIFT SPECIALISTS, INC.
Principal Place of Business ~ —  © Mailing Address R
1 ENTERFRISE US 1 P.O. BOX 1866 '
SUITE 13T & C PLAZA PALM COAST FL 32135
BUNNELL FL 32110 us
us -
Suite, Apt. #, etc. = © Suls, Apt. #, etc. , o 15t MOORE CR2ED34 {10/04)
City & State - T Ciiy & State o T ' "] 4. FE Number Applied For
59-2885879 Mot Applicable
Zp Couniry I Country l 5. Certificate of Status Desired OJ g\i‘giafg;“mal
6. Name and Address of Current Ragisterad Agent S o 7. Name and Address of New Redistared Agent
R T & T Mame B - .
g%‘d&'gs‘gl%q—ARp, F. _ _ Street Address (P.0. Box Nuriber s Not Acceptable)
PALM COAST FL 32137
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or raglstered agent, of both, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sigrature. typed o prmed name of registerad agent an inle Tapkiicakls NOTE Regstared Agenl signaturs Teqired when reinslating} - - DATE

FiLE NOW”’ FEE
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- 9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T} Addedto Fees

0. 7 DFFICERS AND DIRECTORS i 2D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng c T i TClpmete [ nne [Jchange [ Addition
NAME EMLING, RICHARD F NAME UI“J '}f D E;

STRLFT ADDRESS | 8 CLASSIC CT. - STREES ADDRFSS . ;__ s‘ﬂE %8%%? U23 15[] Bﬂ
CITY-5T.7iP PALM COAST FI. 32137 - : LY -ST- 2P

ine DVST R - Clogete  § wme ) ) | Clchange [ Addition
AN EMLING, ELLY M. NAME

STREET ADDRESS |8 CLASSIC CT. STREET ADDRESS

CiTy-S7.2IP PALM COAST FL 32137 Ty -St-2F .

e DP o 1 Delete e ' Clchange [ Addition
NAME EMLING, SHAWN M. NAME

STRELT ADDRESS | 2257 WALKERS GLEN LANE STRFET ADDRESS

CTY-§T-2P | JACKSONVILLE FL 32246 S ST 2P

me . |bv T T Delele unf [Jchange  [1 Addition
NAME EMLING, SCOTT W, HAME

CIAEET ADDRESS | 505 PROSPERITY LAKE AVE STREET ACORESS

CITY-SI-7p SAINT AUGUSTINE Fi. 32092 CITY-51- 5P

e S i Coeee - § e T i Dl ctange | Addifion
NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-ST-71P oY §1-2P

mE ' ' ' R T ' ' T change * [T Addition
NAME NAME

STREET ADDRESS . ) STREET ADPRESS

ary stz ' ' : DITY-5T Jf

12, Thereby cerh that the iGrmation supblied with e 1 ﬁlmg daes not qualify for the exefption stated in Section 119.D7(3)(), Florida Statutes. | further certify that the infarmation
ndicatad oh 1s rapert or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of the corporaticn or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or an an attachmen, addras wnh all other Jike empowere

SIGNATURE: 774 5/ 4’4’!{ ///S'ff S5 5’763

smm\ruak mo TYPED OR PRIN‘I’ED HAME m@}'ﬂhm GFFICER OR BIRECTOR ) © Daylme Phone 4




