2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P03000137295. ™ S Secretary of State

1. Entity Name 05-03-2005 90060 013 ***150.00
CDM GIFTS, INC.

Principal Place of Business Mailing Address
8867 57TH AVENUE NORTH 9967 57TH AVENUE NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
T SETE 5 R A

G506 -153rd St N T Qs -133rd SN

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

2O~ 04-157&’7 —
City & State i Slate 4. FEI Number : pplied For
3 ,Q/hf\\ nw lQ/ p"’ InG fﬂ" F(-‘ AP:B‘I‘I'EB—FOﬁ ‘g\ Not Applicable
i C i C - - it
5’3"] v Du'& s §%7 76 ountry u 5 5. Certificate W ! Eeg'gg‘lﬁ:‘:d"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Daroe O Madond -
SSSSYSE%};HCAH\?ERATSE SORTH Street éddre:%s.&o. Box}\l mber is Npt Acceptable)
tf - {33 1 Freot Mo pth

ST. PETERSBURG FL 33708

“YSaemnole FL | %°°%°37 ¢

8. The above named entity submit
the obligations of registerad ageny

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D. Wlad 9//253/05”

SIGNATURE

Signature, typed of printed name o regisierad agent and utle it applicable [NOTE Regrsterec Agant signature requited when reinstating) Ipate

. efmm F::z |sl 5130. > gﬁ*l I3 ?. E]ecdoWe
s . S Trust Fund i ‘

Make Check Payable to Florida Department of State 50 L‘[ ( 23 / oy i o O AddedtoFoes

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - R pelete T Pras idont Cchenge  “fS] Addition

RAVE POSSICK, CHARLES G NaNE Corol DM elander

STREET ADDRESS (9867 57TH AVENUE NORTH STREET ADDRESS q y Sis -1 33 rek Sr kJ v

orv-sT-2P ST, PETERSBURG FL 33708 CITY-3T-2P Seminol o g 337N .

T 1 Delete e Vice Presidant O] Change  1kagition

NAME . NAME Da-f" L 3. [V\n,lar\d,nf'

STREET ADDRESS STREET ADORESS S 33rd St N-

CAY.ST-2P envstap | WM seminele Fu 337700 N

T O Delete TILE Corel Do Matondar O change  [addilion

NAME NAME T LS ALy

STREET ADDRESS o STEETAOORESS | Qg 57, 433 vl SN

CIny-§1-2i9 CITY-ST- 2P Sem ot & T 33730

TILE O pelete TLE SO'CMG_ ) [ Changz "] Addition

NAME NAME Dearr { rg) M {LN{ ¢y~

STREET ADDRESS SIREETAODRESS | g 5—@ -133rd StV

ey 1.2 CITY-ST-2P fp,m ino [« g 33777¢

TILE O Dalete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-1F CITY-ST-7P

TITLE [ petete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-s1-2ip

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aMChmeW with all other like empowered,
SIGNATURE: 0. Nl L'// /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dale Daytme Phone #




