2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P04000016081 Secretary of State
1. Entity Name
. -07- 064 006 ***150.00
GODDESS GIFTS, INC. 02-07-2005 90
Principal Place of Business Mailing Address
520 S PALMWAY 520 8 PALMWAY TUULUUVUWY
LAKE WORTH FL 33460 . LAKE WORTH FL 33480
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City. & Stats City & State 4. FEI Number [Applied For
S0 080 8849 | {Not Applicable
Zip Couniry 2p Country 5. Certficate of Slatus Desired ~ []  $8+79 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - - - Name < -
AL HON L 2@
BROWN, ELIZABETH Bowa, B

Street Address (P.O. Box Number is Not Acceptable)

e 1202 Swin Lewway
. M e Woetn FL | *“%uto

8. The above named entity submits this's_tatemem for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '~

SIGNATURE -

Signalure, typed o printad name ol registated agen! and tile | 2pplicable (NOTE: Registerad Agenl signalure raquirad when ramnstaung) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delets NLE O chenge [ Addition
NAME FLEMING, SUSAN : NAME
STREET ADDRESS | 520 § PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-57-7IP
ThiLs S - [ Detete TITGE [ change ] Addition
NAME FLEMING, CHRIS NAME
SIREET ADDRESS | 520 S PALMWAY STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33460 CITy-S7-2P
mE T . - - _. - [ Detete - e - : ferchange [ Addition
HAME BROWN, ELIZABETH NAME

“STREEY ADDRESS™| 1431 S PALMWAY e WS TR ADDRES S~ O DG -?@;\1\‘\\,.':@.\’———- S

CiTY-$1- 2P LAKE WORTH FL 33460 CiTY-§1-2IP
Hifs [ Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SsT-21P CITY-S7-2P
TLE 1 celete MLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypglemental report is tue and accurata and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the reg or fruslee empowered to axecute 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 attach ith an address, with all other like empowered.

SIGNATURE:N\
WE AMD TYPED OR PRINTED r\ms OF SIGNING OFFICER OR DIRECTOR
" Ly

Di!;LIFE - k220

Dhe Daytne Phone #




