2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2005 8:00 am

DOCUMENT # P00000023545

1. Entity Name

THE GIFT HUNTERS, INC.

Principal Place of Business

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

Mailing Address

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

i TG,
taer o v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc,

Secretary of State

03-07-2005 90266 016 ***150.00

OO R

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3627190 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired 0o . $8.75 Additional
Fee Required
. .. .. B6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.

Signature. typed of printed name of registered agent and Litle il applicable.

{NCTE: Regpstered Agem signaiure required when reinslating)

DATE

FILE NOWH! FEE IS $150.00
After May 1; 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1

10. i OFFICERS AND DIRECTORS 1.
TITLE P ‘Kngele 11113 PRESIDENT [ Change '&Mdi:iun
NAME ROBAUS, SUSAN L NAME Aames A. ROBAUS
STREET ADDAESS | 435 S RIDGEWOQQD AVE. # 210 STREET ADDFESS | 435 5, RIDSEMOOD AVE 210
CITY-ST-2iP DAYTONA BEACH, Fi. 32114 CTY-ST-ZIP DaYTANA Beacd L 34\ \n.‘
THLE O petete TITLE 4 [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CAY-ST-2IP
©TITLE O pelete TILE [J Change [ Addition
NAME _— e - - -HAME - - - - - . e
STREET ADDRESS STREET ADDRESS .
LITY-ST-2IP C‘ITY-ST-IIP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-$T-207
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZIP . B
TITLE 1 Delete TITLE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CITY-ST-2iP ) -

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

of on an atiachmen! with an address, with allw
(1,

SIGNATURE:

A-3-05

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone »




