R 2004‘FOR’"‘”’PHO’FIT'C;O'RPOHITION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P01000071942

1. Entity Name

KAY’S CARDS & GIFTS #2, INC.

ecretary of State

04-21-2004 90056 012 ***150.00

Principal Place of Business |

15880 SUMMERLIN ROAD
SUMMERLIN CROSSING, UNIT A-4 THRU 6
FORT MYERS FL 33808

Mailing Address

15880 SUMMERLIN ROAD

SUMMERLIN CROSSING, UNIT A-4 THRU &

FORT MYERS FL 33908

Jayadony

2. Principal Place of Business

3. Mailing Address

AL

I

Suile, Apt. #, etc

Suite, Apl. #, efc.

MOORE

CR2E034 (11/03} .
City & State City & State 4. FEI Number Applied For
65-1125108 Not Applicable
zp Couniry e Gountry 5. Certificate of Staws Desred [ 98-7D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “AMES, JEROME 4~ -~ - - zl -
M [_K'%‘%O C.Iummuf—“l\ : - Street Address {P.O. Box Number is Not Acceptable)
-CARE-CORACTFL33TTZ Swwnmen Va Cpsssing Unt 05
‘ F»‘” Ma s t PL 1]
33968 City FL [ o Coce

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and title if apphcable.

(NOTE: Regisfered Agenl signature required when rainstaung)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIE P ‘ 1 Delets TITLE X € S Chenge [ Addiion

NAME AMES, JEROME J.JR NAME Cron € .

STREET ADDRESS |S0Q+-SW-27FHAYE™ SREAOCRESS | |5EBO S wmeelta . et \Qg

CTY-ST-2P  HSAPE-CORATFT 33% OITY-ST-2p He Mmogny . 33608

e VST ‘ 1 elete TITLE Sewm e ! Change ) Addition

NAME AMES, TRACI L NAME Beewme .

STREET ADDAESS [ASOT-SYW 2T TH-ANVE— sreeTactEss | | FHEIO  Suwwnmaenlln Q_J © Uad 05

CIY-ST-7P | CAPE-CORAEL-# CITY-ST-2P % Muens. ‘\:‘L- . AZ9s¥

me oo . . O pelete e i v ’ O change 3 Addition

NAME NAME T - R P
—STAEET ADDRESS - [ ——— » ——— | = - C- ——— ———= &~ 5TREET ADGAESS | ——- - - — \

eITY-§T-2P CITY-ST- 2P

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIY-ST-7IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2IP

TITLE [ pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 7P CITY-ST-2IP

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Frorida Statutes. | further certify that the information
indicated on this repert or supplementai regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachment
|

SIGNATURE:

Q.

r or trustee empowered 10 exacute this report as requirad by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 # .
it an address, with all ofjer like empowered.

Seeenn 5. e KTy

susn;u,lﬁmu TYPED OR PRINTED uﬂ OF SIlNING OFFICER OR DIRECTOR

Date Ddrume Phane #




