2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25,2004 08:00 AM
DOCUMENT # P01000090105 £ Secretary of State

1. Entity Name
APPLE BARREL GIFTS, INC.

Principal Place of Business Mailing Aﬁdress
901 E. NEW HAVEN AVE. 301 E. NEW HAVEN AVE,
MELBOURNE, £L 32901 . MELBOURNE, FL 32901
01072004 No Chg-P CR2E034 (10/03)
Do N OT WRITE lN THIS SPACE 4. FEl Number Applied For
59-3743684 Not Applicable

O $8.75 additional

5, Certificate of Status Desirad .
Fea Required

tered Agent

6. Name and Address of Curront Regi i

S01 2 NEW HAVEN AVE. | DO NOT WRITE
MELBOURNE, FL 32301 lN TH!S SPACE

8. The above named entty submits this statemant for the purpose of changing its registerad office of registerad agent, or both. i the State of Fiorida, | am famfiar with, and actept
the chligations of registered agent. B

SIGNATURE —_— . ——
Signalure, yped o printed name of regrstered agent and fike i applicable. {NOTE. Regislered Agent signahwre requited when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be QGBDGDBEESZ}E
Aftor May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0O  AcdedioFees (R 5 04-B0033-004 150,00
10. OFFICERS AND DIRECTORS ] '
NTLE D
NAME GE!GER, DARLENE M

STREET ADDRESS | 3434 LAWN BROQOK CT. e m
cITY-S7-218 MELBOURNE, FL 32934

TILE

NAME

STREET ADDRESS
ClTy-5T-21P

TIE
NAME

e ' DO NOT WRITE

e - IN THIS SPACE

CiTy-St-2IP

TILE

NAME

STREET ADDRESS
City-83-2p

{3183

NAME

STREET ADDRESS
CIvy-s1-2ip

12. | hereby certily that the information supplied with this filin does not qu_aliiy for the gxemption stated in Section 1179.0?%3)(0. Florida Statufes. | funzzhericrert'ify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same legei eifect as if made under oath; thal | am an officer or director
of the carporation or the raceiver or ustee empowered 10 gxecute this report asﬁuued by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] with an agddress, with all olherA like mporferad.
SIGNATURE: A) pjlﬂmk Y"\ Lo Intmde N M"/’V 32195 §—0024

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING WCEH OR DIRECTOR Daytime Phone ¥




