i

FILED

__+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000022528 02-25-2004 90031 032 ***158.75

1. Entity Name
B & C SPECIALTY GIFT CORPORATION

136 DAVINCI DRIVE 136 DAVINGE DRIVE

Principal Place of Business Mailing Address 5 4 01 1 36 2

Feb 25, 2004 8:00 am

NOKOMIS, FL 34275 NOXOMIS, FL 34275

2. Principal Place of Business 3. Mailing Address “Il”"’ |”I|m I'l» IIM II‘” 'Im II”I”I’I ”"“”II l’m ’IH“‘ ‘““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2298105 Nat Applicable
Zip Country Zip . Country | 8. Cerlificata of Status Desired E’ $8'75 .A_dditional o
— o |- = - L - Fee Required
6. Name and Address of Current Registered Agent . 7. Name &nd Address of New Registered Agent

Name

CRIDER, CHARLES C

138 DAVINCI DRIVE Slrest Address (P.0. Box Number is Nol Acceptable)

NOKOMIS, FL 34275

City FL ] Zin Code

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

. n
SIGNATURE "~ e
' Signalure, lypad or printed name of registersd agent and lithe it applicable. (NOTE: Registarad Agent signatwra required when rainstating DATE
FILE NOW!lI FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D ' O Delete e D . {Jchange [ Addition
NAME CRIDER, CHARLES C NAME . Crider, Charles C.
STREET ADDRESS | 138 DAVINC| DRIVE STREET ADDRESS 136 Davinci Drive
On-ST-2P | NOKOMIS, FL 34275 CITY-S7-2P Nokamis, FL, 34275
Tme D 1 Detete me ) YXchange [ Addition
N BROKEM, EUGENE A NAVE Bokern, Eugene A.
STREET ADDRESS | 136 DAVINGI DRIVE STREET ADDRESS 136 Davinci Drive
oR-ST-Z¢ | NOKOMIS, FL 34275 CY-ST-2IP Nokomis, FL 34275
TILE : 3 Delete TME on _ [ Change 7] Addition
NAME —-= - - - - e R NamgE T | -7 :
STREET ADDRESS : STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Additien
NAME HAME 4
STREET ADDAESS . STREET ADDRESS
" GITY-5T- 2l CITY-ST-ZIP
THLE - LT Delete LE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P .
TITLE ‘ [ petete TIMLE [ charge [ Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP ) “ CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this fling does not qualify for the exempticn stated in Section 119.07{3}(i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or truslge empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all othsir Iike empowered.
SIGNATURE: ﬁ‘%@/ ie) Lrdoe CHayes CREDE ¢ . 3ol -usg-a58¢

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phona #

+



