FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000144661 04-30-2004 90240 002 ***150.00

1. Entity Name

| WANT IT NOW GIFTS, INC.

Principal Place of Business Mailing Address . TETT AN
2854 SW 13TH DRIVE 2854 SW 13TH DRIVE
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442 US
TS s R EEE R ARER R K
P.0Q. Box 142
Sulle, Apt. . efc Sute. Apt. #, efc. 03232004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi{ Number Applied For
20-0481289 Not Applicable
Zip Country Zp 33443 Country 5. Certificate of Status Desired [} ?g-gg} lﬁsﬁgjﬂanm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mm— Name — e e = —_——

CORPORATION SERVICE COMPANY

1201 HAYS STREET K Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ’ Zin Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, . .

SIGNATURE
B . Signaturg, typed o printed rame of regisiered agent and litle if applicable, | + .(MOTE: Registered Ageni signature requirad when reinstating}
Lo . . ) .- . S s v e B I TR :
> FILE NOWII FEE IS $150.00 | 9 ElsctonCampaonFirancing " $5.00 May Ba_
 After May 1, 2004 Fee will be $550.00 Trus: Fung Codtriouson. B Added to Foes

10: - OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5} § O Dele TITLE D/P/C & change [ Adiion
NAME ...| YELTON,DONALD E el - NAME . ST e - : : : .- :
STREET ADDRESS | P.O. BOX 142 STREET ADDRESS 2854 S.W. 13th Drive

CITY-ST-21P DEERFIELD BEACH, FL 33443 CITY-ST-2IP Deerfield Beach, FL 33442

TITLE 1 pelete TITLE D [3 Change &l Addition
NAME RAME - : :

STREET ADDRESS STREET ADDRESS gégdg Gosr gsD S.E

5T a1, ermos Y . o Be

ory-sT- 29 on-st-2¢ Albuquerque, NM 87108

TITLE 7 elere TITLE 2] (I Change [ Addition
NAME NAME g .

STREET ADDRESS | o L STREET ADDRESS _ Dgn‘]i S_e__ T_Ec.)mis 0_1_'1,, — #1232 -
CITY-ST-2IP CITY-5T-2IP Sr?angé . g:'E m§38§? °

THLE £ Deiete THLE O hange 7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-57-2P CIY-ST-2P

TILE 3 pelste TITLE O change. [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GIFY-ST-2IP

TE R O Delete TITLE O Change [ Addition
NaE . L e et o eee lONAME e e . R R .“.‘ e T .
CSTREETADDRESS |, oo oo s et e b T STREET ADDRESS - == oo = T - Sl

CITy-S1-2P, S R . oo covestze Care

12. | hereby Gertify-iat the infarmation suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaléd on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or.the receiver or frustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 &r Block 11 il
changed, or on an attachment with an address, with all other like empowered = ’ o /
r

PoNMD £ YELAN

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4/ 2004 g5 4552

Jﬂa!e Daytime Phone #




