FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098928 - 03-26-2004 90035 024 ***150.00

1. Entity Name
TOWER CARDS AND GIFTS, INC.

Principa! Place of Business Mailing Address

50 NORTH LAURA STREET PQOST QFFICE BOX 50832 " rEB

SUITE 175 JACKSONVILLE BEACH, FL 32240 - g ) 9 q 0 37 1 27
o

JACKSONVILLE, FL 32202

ARG DL

03182004  No Chg-P CR2E034 (10:03)

DO NOT WRITE IN THIS SPACE P=yo—- AopiEaTa

33-1021453 ict Applicable
" ) $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SUTTON, JAMES G DO NOT WRITE

47 TALLWOQD ROAD

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, Iyped of primiad name of regisiered agent and tite if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Efinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
140, OFFICERS AND DIRECTORS [
TITLE D
NAME SUTTON, KATHERINE F

STREET ADDRESS | POST OFFICE BOX 50832
CITY-ST-2IP JACKSONVILLE BEACH, FL 32240

TITLE D

NAME SUTTON, JAMES G

STREET ADDRESS | POST OFFICE BOX 50832

CITY-ST-2IP JACKSONVILLE BEACH, FL 32240

TITLE
NAME

cmstar DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ImE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0}. Florida Statutas. | further certify that the information
indicated an tHis report or supplemental eport is true and accurals and that my signaturs shall have the sama legar effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. Q (71

SIGNATURE: __ K ayferat . W 3-24-04  35{-6005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




