FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000039802 Secretary of State
1. Entity Name 05-12-2004 90208 036 ***150.00
GIFFCRD, INC.
Principal Place of Business Mailing Address
875 CENTERMOOD DRIVE 875 CENTERWOOD DRVE Ca
TARPON SPRINGS, FL 34088 US TARPON SPRINGS, FL 34088  US ’
s T N OO B TR R 0
B15 CerTEL ooy TRIVE. E15 cenTEleoas> TRIWE-

Suite, Apt. #, etc. Suite, Apt. #, slc. 05102004 Chg-P CR2E034 (10/03)

City & State City & State | 4. FEINumber Applied For

TAagford SPRNS  Fu TAL A <P ndoe JEL oH -1 i1 dsT Not Applicable
3‘2_'?(0% Courﬂ% fé‘&bﬁ Co\u-r}tz; 5. Certificate of Status Desred O ?ese'gfqg‘::;ﬁmm
§. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY - - i e =

1201 HAYS STREET Street At':ldress (#.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code
8. The above namea esgsubm)its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the oblig?io}n;y_& % %em.
L kg Y
SIGNATURE L _gut tZ
. ;;‘a;‘;'ﬂam Y i 4 M e of regustérad agent and tile i applicable. {NOTE: Ragistered Agent signature required when renstatng) DATE
e }"'
FILE NOWIIN FEE IS $150.00 9. Etoction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
" Due by ﬁb{é’nbe, 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, °* ) QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Detete TIME L ﬂcnange 3 Auition
NAVE GIFFORD, JOSEPH R NAME amwe GIFFEED , Jo<e it &
STREET ADDARESS | 875 CENTERWOOD DRIVE STREET AIORESS | BTS CEAMNTE 2o TRIVE-
wrv-si-27 | TARPOMSPRINGS, FL 34088 crv-srze [ TARPoN SPEANS | P BHEEE
e -fr 1 delese e \"4 [ thange Wanim
-
NAMIE B NAME GIFFORD , ALl P
STEET ADDRESS b 2 STEET ARESS, |85 CEMITERL > DRIVE.
CITY-ST-2P T cvsnzp [TAZPON SPRINGS | FLL 3HRE
TME ARy [ Detete TIME Ol chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP .- i - -f cimv-gr-ap ~
e ‘ 7 Deler e D change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TILE [ Dekete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
“TME ] 1 elete TLE : O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P - : ' GiTY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the mfarmation
indicated an this repoft or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenj with an address, with allgther like empowered.

SIGNATURE: _/ . /] Sokid 2. G\FrokD ;/E!oq 72 -9373 -2955

GNATURE mnmzamprﬁuﬂmsors:am OFFICER OR ISAECTOR Daytime Phone #




