ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # PO0000023545

1. Entity Name

THE GIFT HUNTERS, INC.

Secretary of State

Prncipel Place of Business

435 5. RIDGEWOOD AVE., #210
DAYTONA BEACH, FL 32114

Wiading Address

435 S, RIDGEWOOD AVE., #210
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

INEIG RO

LRI

©1092004  No Chg-P CR2EC34 (10/03)
| 4, FEF Number Apphiad £or

59-36271990

5, Certificate of Sias Desfred

Not Applicable

O  $8.75 ssditonat
Feo Required

&. Name and Address of Current Reglstered Agent

ROBAUS, JAMES A o
435 S. RIDGEWOOD AVE., #210
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office of registered agent, or bath, in the State of Plorda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed of prnited ngme of eginred agenk end tide i apoticatte

——s .
OTE Regrito:oe AQers ¥EHAuD 1bQurct el THNRAingt

TAIE

9. Zlection Campaign Financing

FILE NOWII JEE 1S $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

000004 2555

$5.00 May 8e - Z .
04410,°04-80025-005 150,40

Added to Fees

T, OFFICERS AND DIFECTORE ]

1 P

WAME ROBAUS, SUSAN L

5Ree] ADORESS | 435 S RIDGEWOQOD AVE. # 210
CiTY-ST- &9 DAYTONA BEACH, FL 32144

TE

MEME

SIREET ADDRESE
Cry -ST-2F

UL

HANME

SIREET ABORESS
Giry-31-4P

HALE

HAWE

STRIEY ADDRESS
Ciry-51-2P

THLE

HAME

STREET ADDRESS
Ciry- 31- 4P

HILE

HAME

STREET ADDRESS
Ciyy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenify that the information supplied with this tiling does not qualily for the exernption stated in Section 3?9.0??3}{)). Florida Statutas, i further certify that the information
accurate and that my Sigaature shal] have the same legal effect as if made undar path, that | am an officer or director
ot the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 807, Flofida Statites; and that my name appears in Block 10 or Block 11#

ndicated on this repart or supplemental report IS true arv

changed, of on an attachmsnt with an address, wit ke empowearad.

SIGNATURE: A

»
SIGNATURE AND TYPED O4F PRINTED NAME OF SIGHING OFFICER OR BIAECTOR
. = . c 2

e — o e

.

26O 23R6-25TSYE

Daytme Phane #

-



