FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000068171 01-21-2005 90082 013 ***150.00

1. Entity Name
GIFT MARKETING ALLIANCE, INC.

Principal Place of Business Mailing Address 4 0 0 0 39 8 8

599 SHERWOOD AVE 599 SHERWOOD AVE
SUITE 107 SUITE 107
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
TR (TGO R
NS ém\cm RIS B \m\me\\\, Ry M
Suns Apl #, etc. Suite, Apt. #, 8“:2_ \—... 01172005 Chg-P CR2E034 (10/03)
Clty State ity ate : 4, FEI Number Applied For
OV AR ‘T-L Yf\&a_\s LRNE YA 03-0465984 Not Applicabia
gz_c\ 5 b CO{'\W% (j;mQC\ ﬁ Coun"h 5 5. Ceftilicate of Status Desired 0 ?e.; ;?q":f:ém“a'
6. Name and Address of Current Reglstered Agent™= —— = ~ | =~ "~~~ jName .nu Address of New Registered Agent - =—— - -
Name

PATTERSON, DAVID R

519 A N HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accepi
the obligationg of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and tide H epplicsble. {NOTE: Ragistere) Agen! Signatura Faqured when remstating) DATE
FILE NOWII FEE 1S $150.00 9. Flection Campaign Financing $5.00 may be
Aftor May 1, 2005 Fae will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE 3 Ctange [ Addition
NAME HOLTZCLAW, EMMITT JR HAME -
STREET ADDRESS | 374 CARMEL DRIVE STREET ADDRESS
CITY-51- 2P MELBOURNE, Fl. 32940 ' CiTY-5T-21P
TILE STD 3 pelets TNLE [ change [T Addition
NAME HOLTZCLAW, EMMA NAME :
STREET ADDRESS | 374 CARMEL DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32940 CITY.-sT- 2P
TITLE (2 Datete TITLE [ Change [ Addition
WE__,_ n — — e — et . ..Mﬁ e | - R - e o wim o — A A - — a-—
STREET ADDRESS STREET ADDRESS
CITY-S1-2P city-sT-29
itit3 [ Delete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&i-aF CITY-57- 7
TME (3 Delets T O Crange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delate TTLE [J Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppliad with this filin g does not qualify for the exemption statad in Section 119. 07}3)(1) Flarida Statutas. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad 10 eéxecute this reporn as rem? Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed., or on an altachment with a dress, with all olher like ampowered
"/n/ru PLVZ /74ZC-[ R

OR PRINTED NAME OF Biahind DEAden Or DiricTDR (%) Dayume Pnona #

SIGNATU




