FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000088605 06-06-2005 90004 017 ***150.00

1. Entity Name

PROGIFTS ETC. INCORPORATED

Principal Place of Business Mailing Address o )

3715-B NW 97TH BLVD. 3715-B NW 97TH BLVD,

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

P S AURUUEARMING RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For

58-3742866 Not Applicable
p Country Zip Country §. Certificate of Status Desired [ §8'75 A,ddm‘mﬂl
ee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

FARRELL, MELINDA C
4033 NW 97 BLVD STE A Strest Address {P.C. Box Number ig Not Acceplable)

GAINESVILLE, FL 32806

City FL l Zip Code

8. The above nameghg

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' S/2U05

SIGNATURE _}_X J
ghature, lypad or printed name of registered agent and Utfe if applicable. (NOTE: Registered Agent signaturs requitad when teinstating) DATE 4
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE ﬂ '¥Change [ Addition
NAME FARRELL, MELINDA C NAME ‘m
STREET ADDAESS M d\w.- OA\' STREET ADDRESS “I 9}5‘ N\N 7 Tdfﬂ'be-
CITY-5T-21P GAINESVILLE, FL 32606 CITY-57-ZP
TIILE Vte ‘?E‘ re) \ O Delete TILE ] Change ‘E‘ﬁddmon
MAME <o @i \ o HAME
STREET ADUPESS | iy ;;q o 76& T STREET ADDAESS
s | & ereesiNe fuﬁ%upb cv-sr-20
TE \ Delzte TILE Clchage [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
e O Belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
e [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ‘\ \ CTY-57-2P

12. | hereby centify that the informaifo
indicated an this repart or suppkem
of the corporalion or the receiveror trystel
changed, or on an attachment wi an

SIGNATURE:

upplied with §idfiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
tal report is uAand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

R Ry ie srpomod 53)-6 v gy

stemm)f AND m* oR pmNTED\(‘E OF SIGKING QFFICER OR DIRECTOR Date Daytime Phons #
~F



