FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT # P03000122738
1. Entity Name ! : 08-13-2004 90069 045 ***150.00
GIFTGAL INC.
Principal Place of Business, Mailing Address
10326 PALMBROOKE TERRACE 10326 PALMBROOKE TERRACE J q u881 5 8
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
T T ~ IREVGAR AT
Suite, Apt. #, etc. . . Suite, Apt. #, elc. 08062004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
" 20-0364638 T_ " [Not Applicable
Zp o ) - Country WPe— — o~ County ++ - .~z|3 5, Certificate of. Status Desired —. [J - ?g:gfq&f:;"“??'__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . Nampe
GOWEN, ANNEE | _&u&h’ AN E.
10326 PALMBROOKE TERRACE Street Address {P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34202
! City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn farniliar with, and accept

the obligali@‘glsie;ed agent.
i
SIGNATURE g e S— : g/ 7/ g ‘)‘

Signature, lyped.‘u prwdad race ol regislered agent and title il epplicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
il . N .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice,

10, ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE [ Detere TILE President C [ change 3 Addiiion
NAME ' NAME Ann E. Gowen .

STREET ADDRESS SRETACRESS | 10326 Palmbrooke Terrace

CITY-ST-2P _ Cm-5T-2P Bradenton, FL 34202

WL ] Detzle TIME Ochange [ Addition
NAME NAME

STREET ADDAESS | ‘ STHEET ADDRESS

CITY-ST-2P e CITY-ST-2IP

e 7 pelete A mme - Rl ot =[O onange™ -] Addilion |
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-2P CTY-ST-2P .
TTLE B} [ Delete TMLE [Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST. 21P
STME - - : [3 Delete TME . : ‘ [ Change  [] Addition .
NAME ‘ NAME

STREETADDRESS | _ e o SIREET ADDRESS

CrTY-ST-2p _ T TR st T - .

TIILE : 0O belete TALE [ Change [ Addition
NAME ! NAME S e e e e e o o -

STREET ADDRESS J STREET ADDAESS s . ‘ . -

CITY-ST-2P i CITY-ST-2P '

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1¥9.07(3)i}. Floricia Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an ent with an addresg, with all other like empowered.

SIGNATURE: 8 Sumo—_Ann  E. Gowen, Pres. Slq‘!o{é qy} 751-6208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Dayurna Phone &




