FILED

2004 FOR PROFIT CORPORATION’ Mar 15, 2004 8:00 am
ANNUAL REPORT ., Secretary of State

DOCUMENT # P00000090621 03-13-2004 90009 010 ***150.00
1. Enlity Name
FLORIDAYS FURNISHINGS & GIFTS, INC.
Principal Place of Business ) Mailing Address
608 COLORADO AVENUE 608 COLORADO AVENUE 5 4 U 1 8 2 4 1
STUART, FL 34994 IS STUART, FL 34994 IS ‘
S S— A0 GG T R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
] 65-1047043 - Not Applicable
.ooe o | OouRY e e | i e T Country 5. Certificate of Status Desited [} ?:;.gesqmj:dmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PATRICK, MEGAN

608 COLORADO AVENUE Street Address (P.0. Box Numbet is Not Acceptable)
STUART, FL 34994

City FL Lzap Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

-y

SIGNATURE .
Signature, Yyped or printad name af regmierad agent and iitie # applicabie. {NOTE: Registere Agant signature raquirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00" 4 9. Election Campaign Financing ss.oo May Be
i;t:r May 1, 2004 Fee will be $550.00 7 Trust Furd Contribution, 00 Added to Fees
I_'—’.\- _,__-——’_/._-d_ —
10- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE P [ Detete e AL Crange [ Adeiton
NAME MEGAN, PATRICK NAME Z
STREET ADCRESS | 609 COLORADO AVENUE STREET ACBAESS M C‘() LOEADO AE
oIry-sr-ze STUART, FL 34984 CTY-ST-2P
TMLE VP O Gelete TLE . — Mange {7 Addition
M PATRICK, RICHARD n 0¥ CololADo AUt
STREET ADDRESS | 509 COLORADQ AVE STREET ADDRESS éﬂ,/
orv-sT-ZP | STUART, FL 34994 CIry-5T-zP - o
TLE — - - - [ Delere TILE [ crange ] Addition
NAME NAME '
STREET ADDRESS STREET ADIDRESS
CITY-§1-2P CITY-5T-ZP
TILE {3 Deleta TITLE 1 change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete TLE [JChange  []Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-2P
TiLE ] Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-st-2P

12. | hersby cetify that the information suppiied with this filing does nol quaiify for the exemption stated in Section 119.07#3)( i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officet or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S IG N ATU R é’@ ED ORA PRIl OF ﬁ%ﬁéﬂjﬂﬂfmg KCK é// /ﬁéeoj 7 72 gﬁf?té’{% 7 7 7

N—



