2004 FOR PROFIT CORPORATION FILED

- ANNUAL_REPORT (AR) _.__ Mar 22, 2004 8:00 am —

DOCUMENT # P00000015281 Secretary of State
1. Entlyeme 03-22-2004 90085 032 ***150.00
CARD SHOPS OF CLEARWATER, INC., '
Principal Place of Business Mailing Address
1530 MCMULLEN BOOTH RD 1324 SEVEN SPRINGS BLVD -=- - - -
CLEARWATER FL 3375% NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ”II” |H“IN m“ ’ || |‘ “ |“| || Im "I‘m !“lli
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
59-3644673 Not Applicable
Zip Country Zp Couniry §. Certiticate of Status Desired O Ei'gil’j\ife‘gmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éSIEEISVErERggRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
#138
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypea or printed name of registered agent and tille if apphicable. {NOTE. Registered Agenl signatura reguired when reinstating) DATE

FILE NOW"' FEE IS $150 00 ) - )

2 At ay 1, 2004 Fos wll e 35500 o Lot Capi Frarcns ) $5.00 v
Make Check Payable to Florida Depanmem of State ’

10z OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ petete THLE [} Change [ Addition
NAME DIFIGLIOQ, JERRY NAME

STREET ADDRESS | 1324 SEVEN SPRINGS BLVD : STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-S7-7IP

TITLE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS -
CIY-57-2p ’ i CITY-§1-2IF

TITLE [ patete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2IP

THLE [ Delete TiTLE Ccrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TNLE [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE O Delete TE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P /\ ciTy-st- 2

12. | hereby certify that the informfation pupplied with this fllmg dops not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reportj e urate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director
of the corporation or the recdiver o cute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmegt wj wered.

SIGNATURE:

JEReY DdFIG—LIO 3°16-0Y  729-376-8%%1

an‘r’n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

/{lGNA}(ms AND
VA4



