FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P02000040917 . Secretary of State

1. Entity Name -

G.C.O. GIFT & CARD OUTLET, INC.

Principal Place of Business Maliing Address

5225 FOURTH STREETNQRTH ~~ ___ 5225 FQURTH STREET NORTH
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

— — e AR AAR AR

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aepied o
03-0390545 Not Applicable

O $8.75 addienal
Fea Required

5. Certiticate of Status Desired

8. Name and Address of Cu[re'nt Registered gent

KRAVIL, MARGARET
5225 FOURTH STREET NORTH
8T. PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

T . = e by o Yy

8. The abiove namad entity submits this statement for tha purpose of changing Its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - —rea i ) L .
Sigratura, typag ifi_ﬂﬂlﬂd nama of registeraniag?nl and ﬂf n'ag.;plwcabla rmm e (NSJTE ?ng\gvgxcrgp 1 Agent signgjufe requived whes remsfalli;_)gj ——— Dg\'l;i: . -
FILE NOW!! FEE 15 $150.00 8. Election Gampaign Financing $5.00 may Be
After MaEy 1, vzvoog, I-'Fao \lsvifl Eg g55o_oo Trust Fund Centribution. | Added to Fees
10, = OFFIGERS AND DIRECTORS R T , -
TILE 0 o L. -
NAME JAMES, CHARLES - . T -
STREET ADDRESS | 510 62ND AVENUE NORTH T A
. HEINZ 2454
CITY-57-2IP S8T. PETERSBURG, FL 33702 - ——— s L Lo T - - :
ST (ST PETERGRRG LW L — e =T TTIRASAS-EI0A023 150,60
NAME KRAVIL, MATTHEW
STREETADORESS | 501 62ND AVENUE NORTH .
LIy -s1-2P ST. PETERSBURG, FL 33702 - i — — i e———
TITEE v
HAME. KRAVIL, MARGARET ' _ .

STHEEY ADORESS | 501 62ND AVENUE NORTH
cm-sﬁw ST. PETERSBURG, FL 33702 _ S D @T W RITE

e | INTHIS SPACE

NAME JAMES, JOAN
STREET ADDRESS | 510 62ND AVENUE NORTH
om-st-zf | §T. PETERSBURG, FL 33702 o - -

TE
NAME

STREET ADDRESS
CIY-57-2P . _ S S -

e
NAME

STRECT ANDRESS
eIy 5T 2P e e - e : L

. IS T S N ot Ed e e SR T 3 A —

12. | heraby catﬁfﬁ that the infarmation supplied with this ﬁ'.ing does rot gualify for the exempion stated in Section 119.07{330), Forida Statutes, 1 turthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the regeiver or rusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with an address, with all other like smpowered,

SIGNATURE: ___ : WMM/%/ MJ’ (73752552

GNA“{J&E AND TYRED DR FFHNTEWE OF SIGNNG OFFICER OR BIRECTOR Caytime Phone #
x . = . -

“Fu v



