i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000074291

CREATIVE TOUCH GIFT BASKETS, INC.

Principal Place of Business

813 HIGHPOINT DRIVE
PORT ORANGE FL 32127

Mailing Address
1243 TAYLOR ROAD

#24
PORT ORANGE FL 32128

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90269 049 ***150.00

= VNIVIYIS G - e

I

i

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . FEI Number Applied For
. 14-1837260 Not Applicable
Zi Count 2i -
P ountry p Country . Certificate of Status Desired | $8'75 A‘ddltlonal
Fee Required

6. Name and Address of Current Hegistered Agent

. Name and Address of New Registered Agent

1201 HAYS STREET

CORPORATION SERVICE-COMPANY- -
TALLAHASSEE FL 32301

e e e e s e 5| NAME

- -

T sfL - maem e e —

Street Address (P,Q, Box Number is Not Acceptable)™

PO ———

- T

City

FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The abave named entity submits this staterment {or the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required] whan reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) D 1 petete TILE [Jchange [ Addition
NAME . |GRANT, ANNA LISA NAME
STREET ADDRESS | 813 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-2P . PORT ORANGE FL 32127 CITY-ST-2IP
e i 4D, [ Delete TLE [ change [ Addition
wave - JLEWIS, STEVEN EUGENE NAME
STREET ADDRESS {813 HUGHPOINT DRIVE STREET ADDRESS
GITY-ST-2IP PORT QRANGE FL. 32127 CITY-ST-2IP
TME ’ ] Delets TILE [JChange [ Addition
MAME NAME
~STREET ADDAESS [T T T S——— - e o el TADDRESS | - e - nea v
CITY-ST-21P CITY-5T-2IF
TLE 3 Dealete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-5T-21P
TILE 3 Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
me 3 velete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

09 /20, /ou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: %wuy%aﬂwf Ana Lisa Granf

386-7¢7-323}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Data

Daytime Phone #




