FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P03000043835 04-01-2005 90024 011 ***150.00

1. Entity Name

HOMESPUN GIFTS INC

Principal Place of Businass Mailing Address
2220 COUNTY ROAD 210 2220 COUNTY RD. 210 WEST
SUITE 302 JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32259

S v RS

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc uite. Apt. #, etc 03152005  Chg-P CR2E034 (10/03)
City & State City & State X 4. FEI Number Applied For
90-0070783 Not Applicable
- 7 —
p County P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required

. - 6..Name and Address of Current Registered Agent -_ 7. Name and Address of New Registered Agent .- .

Name

CASTELLANO, PATRICIA A
4304 COMANCHE TRAIL BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped or priniod name of reQ:slered agent and tite il applicable. {NOTE: Reistered Agent signaturs required when reinslaling} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Additien
HAME CASTELLANQ, PATRICIA A NAME
STREET ADBRESS | 4304 COMANCHE TRAIL BLVD. STREET ADDRESS
Ciry-ST-21p JACKSONVILLE, FL 32259 Ciy-S1-21P
TILE VP 1 telete TITLE {JChange ] Addition
NAME CASTELLANO, FRANK C NAME
STREEE ADDRESS | 4304 COMANCHE TRAIL BLVD. STREET ADDRESS
CIFY-5T-21P JACKSONVILLE, FL 32258 CITY- ST-21P
TITLE TRE 3 delete ITLE [ change  [] Addition
NAME "FULCHER, KATHRYN E - T N e - T T
STREET ADOAESS | 3732 MOONFLOWER RD. STREET ADDRESS
CiTy-sT-21P JACKSONVILLE,, FL 32210 CITY-ST-2P
TLE [ pelate TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-S1-71P CITY-S1-21P
e 03 Delee L O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE 7 Delete TINE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07§3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report o 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 corporation or 1he receiver or trustee empowered 10 exaécute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhe?ﬁ empowared.

S|GNATURE:ﬂ)/J/)’.ua.,2; L il st AT - £19-5YY Y

" ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




