2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUMENT # P00000112631 ecretary of State
1. Entity Name
04-27-2004 90060 024 ***150.00
PAT'S CARDS & GIFTS, INC.
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROQAD -
SUITE 530 SUITE 530
BONITA SPRINGS FL 34135 BONITA SPRINGS Fi. 34135
Suite, Apt. #, etc. Suite, Apl, #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FEI Number Applied For
59-3683945 Not Apglicable
Zip Country Zip Country 5. Certficate of Status Desired [ gg;gg} L‘::‘:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P ~ — R . Lo - Name _ . . e e el e e e e e
glgASrt{Yé)élN_PriEggﬁ RD #530 . Sirest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named enlity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature. typed or printed name of registered agent and fitie if applicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Coentribution. il Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ': PC . . [ petete TiTLE O change [T Addition
NAME _ ¥|HANYOQ, LORETTA HAME
STAEET ADDRESS | 8951 BONITA BEACH RCAD SUITE 530 STREET ADDRESS
CITY-ST-Z7P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE STD : _ [ petete TIILE [ Change [ Additicn
NAME - - |PASZEK, DENISE J - NAME
STREET ADDRESS (8951 BONITA BEACH ROAD SUITE 530 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-S1-2P
TITLE . 7 Delete TITLE {JcChange ] Addition
-— _NAME“'" - —_— T T - - —le A g R to - - N»AMI: - - - h - . - T e _— - - —-— -
STREET ADDRESS |. STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TITLE [ Delete TITLE (I change [T Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TME 1 Delete TLE [JcChange ] Addition
NAME ~ NAME
STREEY ADDRESS ) STREET AGDRESS
CITY-ST-2IP . : CITY-ST-21P .
TILE ' [ Detete THLE ’ O change 7 Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

12. | hereby certify that the information suppfied with this $iling does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver@yr frustee empowered to exacite this report as requwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atzach\ent ith an address, with all othep ke powered,

SIGNATURE: o Lererrn Hany, You/oy 57-792-/090

NAME OF mmtmc ysrcsn OR DIRECTOR Daytima Phone #

sgy(ﬂuaz mn(vpsn OR P




