2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

L,

DOCUMENT # P00000096823 Mar 23, 2005 08:00 AM
1. Entity N;
nily Name Secretary of State
PHOTOGIFTS.COM, INC.
Principal Flace of Business ,5 o Mgﬁng Addr;.-ss ) o
284 5, MILITARY TRAIL _ . 284 S. MILITARY TRAIL
DEERFIELD BCH FI. 33442 DEERFIELD BCH FL 33442
5
Suite, Apt. #, ete. . i ] Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEINumber ) Applied For
65-1075341 Mot Applicable
Zip Country Zip Country 5. Certificare of Status Desired [} gase'ggm‘:f:;ﬁo"al
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Fegisterad Agent
T S Name )
\é\gipgl Eh?l’LT'%'ﬁéY TRAIL Strast Address (P.0. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442
City FL Zip Code

8. The abova named entily SUBMIs tis statement for the purpose of changing its registered offic or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — il

Sigralura, yped o printad rema o registered agent and lie ff appheeble  (NOTE Rogrstared Agent signalure required when remsiaing) DATE

FILE NOW!! FEE IS $150.00 ~
After fllay 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PSTD h . O pelete HLE [ Change [ Addition
NAME WEAVER, TINA hawt OO0 v 2R2T

SIREL? ADDRESS | 284 S. MILITARY TRAIL STREET ADDRESS /2305800023021 150,00

CitY- ST 2IF DEERFIELD BCH FL 33442 - CIY-SI- 2P

TITLE o S EfDel&; I [ ¢hange  [J Addition
NAME ' NAME '

STREET ADDRESS SIREET ADDPESS

Ciy.-si-2p CHY-ST- 21

it (1 oerete ULE [ change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BF CITY-ST- 71

TLE B Olpslets [ fue [Jchange [T Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

QIv-51.2P CIY-ST. 2F

THLE o T Delee Tt Clchange [ Addition
HaME NAME

STRFET ADDRI3S STREET ANGRFSS

CITY-ST-2P CITY-$T-2P

THLE © Clodete Tt O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDFESS

CITY-$1-21P £1Y-S1-21

12. | hersby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cr the recaiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered
‘ ) 28 085

SIGNATURE: Atz il
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dagms Prona #




