. FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000014020 00 952’1 038 =150 00

1. Entity Name

GULF GIFTS & ACCESSORIES, INC.

Principal Place of Business Mailing Address ‘ '* UJIIGII
15047 SPINAKER COURT C/0 ROBERT D. ROYSTON, JR. .
NAPLES, FL 34119 US P.0. DRAWER 60205 . -
FORT MYERS, FL 33906
T RS IRV ARTR ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 ('10,03)
City & State City & State 4. FEI Number Applied For
59-3718508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'gg]l??:;ﬁonal
- <= v weB. Mame and Address of Current Registered-Agent ~- -~ —— - ~— ——— =-7. Hame and AJdrass of New Registered Agent < a0
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Evnancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [ Change [ Addition
NAME PARKINSON, ALAN NAME
éTREETADDFcESS 15041 SPINAKER COURT . STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 34119 CITY-ST-ZIP
TITLE O pelete TILE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE . [ pelete TITLE [ Change [ Addition
CHAME e S e i e PR - Hanane . — . - o=
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-20P CITY-ST-2IP
TITLE [ deiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P ,
TITLE [ Delete TITLE {J Change [ Addition
NAME . . ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceérlify that the information
indicated on this report or supplemental report is true and accurate and my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered is repod? as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowerdd.

SIGNATURE: ___— e , Moy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




