FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000087896 ecretary of State
1. Entity Name 04-28-2004 90242 036 ***150.00
INN-GIFTS, INC.
Principal Place of Business Mailing Address
2515 OAK STREET 6969 LAMESA DR W
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32217
R S 000
T LaMlese D '
Suite. Apt. #, etc. Suite, Apt, i, elc. 04272004 Chg-P CR2E034 {10/63)
Citys Slat City & State 4. FEI Number Applied For
ij‘{fl//f ; FZ 59-3656500 Not Applicable
2{93 23177 Country Zip Country 5. Centificate of Staws Desired [ gg-;’fmmﬂﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OBI, JENI N. . P - :
6969 LA MESA DRIVE W " - Street Address (P.Q. Box Number is Ngt Acceptabile)

JACKSONVILLE, FL 32217

City FL | Zip Code -

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

SIGNATURE
Signakwe, pod ar pringcd nate of zegesicred agent nnd 1ol anppfeabic. (NOTE: Rcg siered Agent signatue requred whed sansiilng) GATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS /N 11
WIE D O pelete Tne [ change [ Addition
NAME OBI, JENIN HAME
STREET ADDRESS | 6869 LA MESA DRIVE W STREET ADDRESS
EITY-ST-2P JACKSONVILLE. FL 32217 CITY-ST-2P
TMLE [T petete TmEe [dChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-21
Tne [ petete TINE CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CHY-ST-2P ] o ) . 7 L .
LU It TITLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-21P CiY-ST-ZIP
TINE [ Detate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiY-ST-2IP CTY-ST-2P
TINE [ Delete TE [ change [ Addition
NAME . NAME
STREETADDRESS | -+ * - STHEET ADDRESS
CIY-ST-2P : CIry-sT-2p

12. | hereby certity thai the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this repert or 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 corpgratian or the res
changed. or on an attachm

enpr trustee empowered to execute this report as required by Chaoter 807, Florida Statutes: and that my name appears in Block 1G or Block 11 it
an address, with gy other like empowered.

by At fod

sn)lyns AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF DIAEGTOR 7 paic Daytare POONC ¥

i

SIGNATURE: _




