2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 23,2004 8:00 am

DOCUMENT # P02000034743

1. Enlity Name

THE GIFT BOX, INC.

Secretary of State

08-23-2004 90012 020 ***150.00

Principal Place of Businass Mailing Address

438R-HENDERSON BEVD #392-HENDERSONBLVD VAV YW~ -
SRS SERag

TAMPA FL 33629 TAMPA FL 33629

HHTT

"Ho43 Hehderson 1 HOM3 Tenderson Bivd I

Sulte ApT #, elc Suite, Apt. #. elc. MOORE CR2E034 (4/04)
T, Eloridd | Tifu Blorida. | weorm LI
:%qu ﬂrg A j? (_ﬂ 7 q Coums A— §. Cerlificate of Status Cesired 0 - ?g';gql’:?s;ﬁo“aj

=6~ Name and 'Address of Current Registered-Agent

~—~7-Name and Address of New Registered-Agent-:"

HATTON, DONNA H
3217 W CHAPIN AVE
TAMPA FL 33611

Name

-~ - - _.l‘

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE .

Signatura, typed or prmted name of registered agent and title ff apphicable

{NOTE: Registered Agenl signature required when roinstating) DATE

§.607.193(2)(b), F.S., aliows for the waiver of the $400.00
) late fee. By checking this box, the corporation certifies i
b Make Checl( Payable to Ftonda Departmeni of State .| did not receive prior notice. Fee to file is $150.00.

<A 9 Etection Campaign Finanting $5.00 May Be
B/ Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 3 celete NE - Othange [ Addgition
NAME HATTON, DONNA H NAME

STREET ADDRESS | 3217 W CHAPIN AVE STREET ADDRESS

CiTY-ST-2IP TAMPA FL-33611 CITY-ST-Zip ,

TITE D v T Delele me » Ochange [ Addition
NAME HATTON, L. PAIGE NAME

STREET ADDRESS | 3217 W CHAPIN AVE STREET ADDRESS

oTy-SsT2P | TAMPA FL 33611 oStz . . - .. ! .-
TILE D [ Delete TLE Change  [] Addition
HAME CANNELLA, THERESA A NAME 33 f 3 BC auAmon ‘]L 5 '?

STREET ADDAESS | 134-8-AW-BEALIMONT ST - - - STREFT ADORESS e e ez
GITY-ST-21P TAMPA FL.‘33611 CITY-5T-2P

THLE D ] Deiete TITLE Change [ Addition
v CANNELLA, JOSEPH F NAvE 3(3 BZgaumon t < 2

STREET ADDRESS |-+348-W-BEAUMONT-ST._ STREET ADDRESS

CITy-$T-218 TAMPA FL 33611 CITY-ST-ZP

TiE ! ] Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&IrY-ST-2P CITY-ST-ZIP : _
niE 1 Delete TITLE " Ochange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITV-ST-2P '

12. | hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the recever or trusiee empowerad to execute this report as required by Chapter 607, Florj 38795 and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment k address, wil

SIGNATUR

other like empowern

TI5/04 (E3207-2070

e /, SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #




