FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000145818 ecretary of State
04-26-2004 91290 007 ***150.00

1. Entity Name

DEBBIE DOES GIFTS, INC.

Principal Place of Business Mailing Address
P 0 BOX 701392 P 0 BOX 701392 240556483
STCLOUD, FL 34770 ST CLOUD, FL 34770
g P"”C“’%P'afé‘%‘"ess 2) Mailing @""’ss ”"“m ’“ “'" II'H ||m "m Ilm ”I” I‘"| I”ll "m “Ill ’l“"’“ ||I‘
I
351 Sheet  [9.0. Box 01572
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
ity & State 1 Chiy & 5t ) 4._EEI Num Applied For
5:‘ é{ oud éé'ao ugd I: C- 5F1E7 f T?&f 4 7 Not Applicable
Zi Country i ountry o ) $8.75 addnional
ﬂq[aq l i‘gﬁ i g‘_l_qqo D Jg‘A_ i 5. Certilicate of Status Desireg O Fee Required
" 6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
GARDNER, BRUCE S § i —— :
Z2120°PINE GROVE'RD® ~—"* - ~ voemT- = - © | Street Address’ (P.OTBox Number is Not Acceptable) T o -
STCLOUD, FL 34771
City : FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
'{ (— Signature, typed of prnted name of registered agent and 1tle £ applicabie, (NOTE: Registered Agent aignature requrred when renstatng} DATE
"3‘ ] ] ’ U .
FILE NOWII FEE IS $150.00 9. Election Campalgn ﬁnancang 0 $5.00 May Be o S Lo . 4 ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees DATE L e NN ST
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT ] Delete TLE W e el Acdition
NAME WATTERMIRE, DEBORAH NAME DEEOIQ HH— ALTER W Rb
STREET ADDRESS | 3513 5TH ST STREET ADDRESS
CITY-5T-21P ST CLOUD, FL 34769 CITY-5T-2P
TIMLE O oetete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-ST-ZP
TiLE 7 pelete TILE [C1Ghange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P GiTY-ST-2P .
TLE [T petete TITLE [ change [ Addition
NAME NAME e e A
~ STREET. ADDRESS | +5, ~= - 7 e 2 7w rmmie e mervepeeme— L, R STREET ADORESS -
GITY-ST- 2P CITY-57-2F
TILE [T petete TNE [Change [ Agdition
HAME : MAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Coy-§T1-7IP
TITLE R [T Defete TRE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS b
CITY-ST-2P CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.0753)(‘1), Florida Statutes, | further certity 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 cath; that | am an officer or director
of the corporation or the receivegr Tusiee empowerad to grecute this report as required by Chapter 607, Florida Statutes; and that my name appearfs in Block 10 or Block 11 #f
changed. or on an attachment#th an address, with all othér like empowered.
SIGNATURE: 4-J-0t ils DOILE
£ BSIGNATURE AND TYPED OR PRIMTED NAME OF SIGNSNG OFRICER CA DIRECTOR Date U Daytrd Phone &




