2004 FCR PROFIT CORPORATION
ANNUAL REPORT (AR) , , FILED

DOCUMENT # P00000025856 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
FLORIDAGIFTFRUIT.COM, INC,
Principal Place of Business Mailing Adc;ress
3570 CHENEY WAY 5054 SISSON RD
TITUSVILLE FL 32780 TITUSVILLE FL 32730
TR S AR W
Shite. ApL. #, elc. ' Suna, Apt. &, etc. — MOGRE CR2E034 {11/03)
iy & State Cry & State 4. FEINumbar Appled For
e 59-3718757 Not Applicable
Zin Country Zip Courtry 5 Certificate of Status Desred O gfe.gei ‘ﬁséj(;ticnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gi‘SEEEh‘EE&RﬁTE'\:/FéiI’U%A' Street Address (P.C. Box Number 1s NotAccéptabIe) .
CORAL GABLES FL 33134 = — - S—
City - - 7 FL Zip Code )

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

SIGNATURE - — . . .
Signature ypod of privtec name of registered agont and litk # applicable (NOTE. Registerag Agend $ignature ragquired when reinsianng) DATE
FILE NQWY! FEE IS $150.00 . O . . o '
- R - LT e N 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 =~ . Trust Fund Cantribution. []  Addedto Fees

Make Check Payable ta Florida Deparlment of State )

10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Tme PSTD [ pelete TILE [Jchange ] Addition
NAME GAINER, BARRY W NAME

STREET ADDRESS | 6054 SISSON RD STREET ADDRESS

O -ST-2P TITUSVILLE FL 32780 ] CITY-S1-21P

TIMLE 1 pelete TME [ Change [ Addition
hantt NAME UONONCEE00s o
STREET ADDRESS STREET ADBRESS (/80 4-2001 5~ ﬂﬂﬁ 1501, 10

Gy -ST-ae T -ST-78 .
TTLE i [T Detete T IZI Change  J Addition
NAME HAME

STRECT ADORES! STRECT ACDRESS

CITY-ST-ZIP o ) Ity . §1. 24P L

TIE [ Selete TTLE (] Change [ Addition
HAME . MAME

STREET ADDRESS ] $TREET ADDRESS

CITY-ST-ZP _ | amv-srae o
e [ pejete TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P o CiTY-S1-21p

TIMLE [ Delste TITLE [ Change D Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SF- 2P A CITY-ST-21P

12. | hereby ceartify that the information supplied with thns flhng does or the exemgption stated in Section 118, 07%3)0) Horxo‘a Statutes. | further cemfy that the information
ingicated on this repert or supplemental report is tru ace at my signaiure shall have the same legal effect as if made under oath, that | am an officer or director

of the carporaton or the receiver or trustee emps eport as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an addr owered. ) o
~ . ouls3ley (2a) 2677459

SIGNATURE: \
SIGNA R PHINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytena Prone ¥




