2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 16, 2005 08:00 AM

DOCUMENT # P02000098928

1. Entity Nama
TOWER CARDS AND GIFTS, INC.

Secretary of State

Hgda_'iling Address

POST OFFICE BOX 50832
JACKSONVILLE BEACH, FL. 32240

Principal Place of Business .

50 NORTH LAURA STREET
SUETE 175
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

AR LA

03082005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
33-1021 453 Nat Applicable
. . $8.75 additional
5. Certificale of Status Desired O Fee Reguired

6. Name and Address of Current Hoglstersd Agent

SUTTON, JAMES G
47 TALLWOOD ROAD
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statemant For tha purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida. | am famiiar with, and accept

the ebligations of registered agent,

SIGNATURE

Signalure, typad of printed nams of ragistenad agent and T if appicabis.

TNOTE Ragisiened Agent sigralure roquived whan rnstating)

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND BIRECTORS

L

D

SUTTCON, KATHERINE F

POST OFFICE BOX 50832
JACKSONVILLE BEACH, FL 32240

TMLE

NAME

STREET ADDRESS
CITY-ST-7P

D

SUTTON, JAMES G -
POST CFFICE BOX 50832

JACKSONVILLE BEACH, FL 32240

TMLE

NAME

STREET ADDRESS
CiTY-S§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CTY - §1-2iP

TME

NAME

STAEET ADDRESS
Gy -S7-2p

Tme

NAME

STREET ADDRESS
CITY- §7-ZIf

L

HN0000AESD:
M TR TR 7 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information sugli'ilied with this filing
indicated on this report or supplemental report is true an

does nct qualify for the exemption stated in Section 1 19,07&3}{?). Florida Statutes. | further certify that the information
L accurate and that my signature shall have the same lagal e
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 16 or Block 11 #f

ect as if made under cath; that | am an officer gr director

changed, or on an attachment with an address, with alf othar Fke empowared. q ) "{
Koy forae F 3-9-05  35¢-0205
SIGNATURE T Ble Dayme Phone # o

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR XRECTOR




