2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000034743 ) Feb 07, 2005 08:00 AM
e Secretary of State
THE GIFT BOX, INC. y
Principal Place of Business © Mailing Address — 07T
4043 HENDERSON 4043 HENDERSON
TAMPA FL 33629 _— TAMPA FL 33629

Suite, Apt #, alc. . Suite, Apt #, efc, 1st MOORE CH2E034 (10/04)

City & State = - City & State 4. FEl Number Applied For

o _ 02-0577769 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired O ?eae.ggl Sgggio"a'
6. Name and Address of Curret Registered Agent 7. Name and Address of New Registered Agent

Narne

gg?%Néﬁgg ﬁ‘;\l}lE Street Address (P.O. Box Numizer is Not Acceptable)

TAMPA FL 33611

City FL | Zip Code

. The above named entity submits this statement or the purpose of changmg its reglslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signaiura, typed of printed rame of ragistered agenl and hla § op plicable {NOTE Rogstered Agent signature required whan reinstalng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flonda Dapartmenl of §tat=

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DILE D  oelete T [T change  [] Additfon
NAME HATTON, DONNA H NAME

STREET ADORESS |S217 W CHAPIN AVE SIAEFT ADDAESS . HADAOR? 1 8553

oTy-st.IP | TAMPA FL 33611 ole 51 20 L2 AIRAR-B0008-008 150,00

Lk D [ patste THHLE [C] Change  [] Addition
NAME HATTON, L. PAIGE NAME

STREET ADDRESS | 3217 W CHAFIN AVE STRLET ADDRESS

CiTy ST 2P TAMPA FL 33611 CITY-ST-2IP

iLE D O Delete uilf O change [ Acdition
NAME CANNELLA, THERESA A NAML

STREET ADDRESS | 3313 BEAUMONT ST SIREET ADDRESS

CITY-ST-21P TAMPA FL 32611 CIvy. §1. 2P

TITLE D [ Delete e ) change [ Addition
NAME CANNELLA, JOSEPH F NAME

STREET ADDRESS £ 3313 BEAUMONT ST SIREET ADDRESS

CITY-ST-21P TAMPA FL 33511 CIY-ST 27

TILE O Delete TITLE [C]Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

CITY-ST-2iP CLiY-ST- JiF

TE [} Delete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CITY-8i-2Ip

12. [ hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes 1 further certify that the informaticn
indicated an this repart or suppleme = trua and ageurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the te epeflrustes amppwered oxaciite this report as requireg by Chapter 607, Florida Statutes. and that my name appears in Block k1yif

changed, ar on an aptatl ilge. empowered. @
- TheresaCannella /5%75 2075670

WE OF SIGNING OFFICER B DIRECTOR Date Clarylwme Pivone ¥




