4

2004 FOR PROFIT CORPORATION o TANY OF STATE
ANNUAL REPORT (AR)_ O CORPORATIONS

et |} FOEO00NEEE 2 2004 0CT:=% P 2139

.

1. Enlitly Nama

GIFT CREATIONS, INC.

Principat Place of Business

Mailing Adcress
314 36TH STREET NE .' 314 36TH STREET NE
BRADENTON FL 34208 BRADENTON FL 34208
. .. I il
2. Principal Place ot Businésa 3. Mailing Address m!h' i l
Suite. Apt. ¥, etc. Sute, Apt. #. atc. MOORE CRZED34 {4/04)
City & Stale City & State 4, FEI Number Applied For
AP-PLIED FOR Not Appiicable
Zip " Country Zip Country . \ $8.75 Additionat
. 5. Certilicate of Status Desired M Fee Required
= B, .Name and Address of Curven! Registered Agont . . ' 7. Name and Address of New Registered Agent
Name _
= JL-?}%PE,'EB%L’H g%EEITTNE_” = e e e = GlrogtAddress (PO :Bax-Numberis Nat Acceplable) RS
BRADENTON FL 34208
! _City FL I‘z-p Code

8. The above named enu:y submits this slaternent tor the purpese of changing fts reg|stered office or reg:ste!ed agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligations of re; |slered agent.
Daren NieKel!

e, memdwmmwwlwh

/17 2ec ¥

(WOTE: Ragierad ADam mgnahss ety e when rensiating)

SIGNATURE

DATE

5.607.193(2)(). F.S.. allows for the waiver of the $400.00

. Elecii . i
late fee. By checking this box, the corporation certifies it 8 EIﬁ::IOFun.Sjag’:“,?gu?:"ml% $5,00m|:ay 559

- Y y . did not receive prior notice. Fee 1o fe ia $150.00. [ : ¢ ee
10. — OFFICERS AND DINECTORS [XB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O oelee e [ Change [ Addition
NANE NICKELL, DAREN T NAME =1 o L

STREET ADDAESS | 314 36TH STREET NE STREET ADDRESS lr"UrT %—-—5‘11 -a-.——:—'ﬂll_ ’FH': 75

c A #ood o

ony-S1-a¢ BRADENTON FL 34208 chy-51-21P o

T v : 3 Detee Tme Ottangs 03 Additon
NAME NICKELL, APAIL B NAME

STREET ADDRESS 1314 36TH STREET NE ! STREET ADOHESS

COY-5T-2P~ - | BRADENTON Fi. 34208- ——~ — —=—v . o ——um . o~} (mves1.22 e . e

TME O oetete RE Ochengs [ Addition
[71.7 S - YAME -

smerTaopRess | - . - . e o e N STRFTADORESS - I .- ot e+ -
cy-Se-20 . - - e = A e - cny-st-2¢ —_ - — . — _ PSR,
Tme O petete me [:] Change L] Addilion
NE ' NAMVE

STREET ADDRESS STREET ADDRESS

Y-S 2p ify-51-2¢

WLE O pelete TALE DCIchange [T Addition
WANE HAME

STREET ADDRESS STREET ADORESS

ory-S1- 1P CTY-ST-2

e : O petete TRE OChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P oirY- §1-29

12. | hereby certify thai the information supplied wilh this filing does not qualify for the exemplion stated in Sectich 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trua and accurate and that my signalure shatl have the same legal effect as if made under path; that | am an officer or director
ol the eorporatlan or the receiver or trustee empowered to execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachrnent with an address with all glhar like empowered.

T4 [

SIGNATURE:

LQa cen Nictel/

g/~ 7182867

mmmmmmon

5/1) W€

OFFCER CR

10/ b "




