- o - FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

= ANNUAL REPORT (AR} 2 Secretary of State
DOCUMENT # P040000950208 2R ry
1. Entity Nama 02-02-2005 90043 005 ***150.00
GIFTS, GAGS & GADGETS, INC.
Principal Place of Business Mailing Addrass
W. BOULEV. .0, 62
o5 oD £ OTN 20561762 66005428
+ > T 'i “l l

2 Principal Place of Business 3. Mailing Address |[|]l|]u|l|ﬂl|@ l IE 'LI Hli “ﬂm

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

City & State City & State 4. FE!1 Number - Appliad For

. D= DG VS fd Not Appiicable
zip Courtry Zp Country 5. Certficato of Staws Desired [ Eg-;’fq:;ﬂh"ﬂ
6. Name and Address of Current Registered Agent 7. Nama and Addrose of New Reglstered Agent
Name
1. - - — _ - - - o~ - I 7_7&__2::: ; ”y_m-w_‘.--.. - . - - R
~—~=—ROBISON-MARY-A~— b a i) —
ONE INDEPENDENT DRIVE P S DI
JACKSONVILLE FL 32202 ,’éy_,_ggz Psriw 4
FLIBE > ¢

8. The above named entity subtnits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am fanfer with, and accept

e

EZPILE N

9. Eloclion Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

the obligations of registored agent.
o -
sianATURE 7 2272 7 o=
Sgretum, typed rarme of [4Q) ‘sgeni and btia d4fpkeable (NOTE Ragmiaced Aers signeius iecamed when euasating ) ADaTE /
TR i 15000 S or R iR
3 - e d i i3

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Dutete e Ocrange ] Adgiton

TROTT, J. ANTHONY NAME
SIREEF ADORESS | P.O. BOX 1782 | STREET ADORESS
cry-S1-ap LAKE CITY F1. 32056-1762 aiy-si.ze
TILE O Datete TIE J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P or-si-1p
me D Deiete g [Ochengs  [JAncion
NAME - o _Fewe_ | - _ — .
STREET ADDRESS STREET ADDAESS : - '
ary. sT.op arvstw | o . I
TME [ Delete TITLE 1 Change ] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
QY- $1-2P ar-si.@
e [ Delets I e COJChangs [ Asdition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY- S7-2P cry-Si-2¢
ILE . 0 Detets e O changs [ Addition
HAME NANE
STHEET ADOAESS STRELT ADORESS
Qry-S1-2P ory-St-2p

12. | hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.67(3Xi), Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is Tue and accurate and that my signatura shall have the same legal offect as ifmade under aath; that | am an officer or director
of tha carporation o the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name ears in Block 16 or Block 11if

ged. or on an attachment with an address.,with all other like empowered. LD e /0,

2 ~PTT) 0//‘9'&0(-?_%!'
twa GFFACER OR OIRECTOR . / D 7 Dayime ]

SIGNATURE:




