2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # P00000028364

1. Ertity Name

ARGYLE CARD AND GIFT SHOP, INC.

Principal Place of Business

6001-58 ARGYLE FOREST BLVD.
JACKSONVILLE FL 32244

Mailing Address

6001-58 ARGYLE FOREST BLVD.
JACKSONVILLE FL 32244

Il

|

T

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90296 046 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3640833 Not Applicabie
Zi C It Z Count, iti
L oty B oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, ARDATH M.
6001-58 ARGYLE FOREST BLVD.
JACKSONVILLE FL 32244-6127

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

City

F L Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitie f apphcable.

(NOTE. Regstered Agent signalura required when remnstating )

DATE

. “FILE NOW!!! FEE IS $150.00
Aﬂer May 1,-2004 Fee will be $550 00

- -Make Check Payable to Florida Department of SIate

Trust Fund Centribution,

9. Election Campaign Financing

$5- 00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 7 Delete TITLE [ change [T Addition
NAME CLARK, ARDATH M NANE

STREET ADDRESS | 3836 SWEETBRIAR DRIVE STREET ADDRESS

CHY-ST-2IP ORANGE PARK FL 32073-7604 CITY-ST-2IP

TITLE \ [ Delete TITLE v Change [ Addition
HAME CLARK, CURTIS J NAME cLprr, Cortis 3-

STREET ADDRESS [698 CHARLES PINCKNEY STREET STREET ADORESS | 3R B4 Sw EETB R AR TORIVE

cm-sT-2¢  |ORANGE PARK FL 32073 CITY-57- 2P SRANGE Park, IFL 32013

L [ Delete TILE [J Change  [J Additian
NAME — 7 . FAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ip

TILE [T elete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

ArbaTr M. Crarc

3/20f2004

‘?W/?M-#SW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytme Fhone #




