2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

P‘g"wCNl;JmIEAENT # P00000040633 02-09-2004 90063 029 ***150.00
CRYSTAL'S GIFTS, INC.
Principal Place of Business Maiting Address d ';{ yuoois
P.0. BOX 21603 P.0. BOX 21603
TAMPA, FL 33622 TAMPA, FL 33622
e v VARG A
Suite, Apl. #, etc. Suite, Apt. #, etc. o 222'004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' NOT APPLICABLE Not Applicable
wo o ?oumry 7 | ZI? o Country . s Certificate of Status Desired o lﬁ%g?qg?:;“""a'
6. Name and.)\d-dress of Current Registered Agont 7. Name and Address of New Registered Agent
Name

DE LA PARTE, L. DAVID
101 E. KENNEDY BLVD., STE. 3400
TAMPA, FL 33602

coies T Houoced

- 0.

Streel Address (P.O. Bax Number is Not Acceptabla) )

>

S5O0 1O, %pucx St C-

™ Tompo

FL

Zip Code

D3l

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered abem, or bath, in the Slate of Florida. | am lamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and tile if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOWIN FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 1o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D = [ Delete TME ‘Q_’Cnanqe (3 Addition
NAME HARGRETT, JAMES T JR NAME
STREET ADDRESS | 2107 E. OSBORNE AVE. smerraopaess | PO BHOY 203
cav-st-2p | TAMPA, FL 33610 avesrze | Toanpo, A DL
me D O pelete MLE I Change (T Addition
NAME HARGRETT, CRYSTAL , NAME
STREET ADDRESS | P.O. BOX 21603 STREET ADORESS
cmv-st-2p | TAMPA, FL 33622 CmY-S1-2P
me . L i Oveterg, gme_ e . Ol Change L] Andilion
MNAME' TR e R e e e SR e R e e SR ‘NAM_—E o N —— - T e e e T DT
. STREET ADDRESS STREET ADORESS
CITY-S1- 2P CTY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
" STREET ADDAESS STREET ADORESS
CITY-ST- 219 GiTY-ST-TP
e [ oesete TILE O change T Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-ST-2IF
TITE O osete TILE O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Stalutes; and that my name appears i Biock 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

== -0 B339

SIGNATURE: S\ - 3 ==

X
mm\nune AND TYPED OR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR




