I\

FILED

Mar 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT
02-03-2005 90047 048 ***150.00

DOCUMENT # P04000112022
1. Entity Name
ISLAND PARADISE GIFTS, INC. ‘
Principal Place of Businass Mailing Address
208 S. CENTRAL AVE., UNIT F 41 ROLLINS DR.
FLAGLER BEACH, FL 32137 PALM COAST, FL 32137 66005474
R R TR

Suite, Apt, ¥, eic. Suite, ApL. ¥, elc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Num! V Applied For

: *I'-'T— ;“2 qqql Not Applicable
Zp Couniry Zp Country 5. Certficats of Status Dessed [ fggfmmlw

"7 "8. Name and Address of Current Registeres Agoent - 7. Mams and Address of Nsw Reglstered Agent

S e T TUIT ST T e s m o el S i el rmi e - -] e NI S 2 P —————
KNIGHT, JERRY
4721 E. MOODY BLVD. Streel Addess (P.0Q, Box Number is Not Accepiable)

BLDG. #5, STE. 505 & 506
BUNNELL, FL 32110

City FL | Zp Codte

8. Tha above named entity submits this stalement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am famitiar with, and accep!
the abligations of registered agent.

SIGNATURE .
Bk, P o Bt Ao of )8 AR WO tEke TNOTE: Regicered AQEY LONILAY fedurds when forsiaing) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Camns'ugn F'mancng $5.00 may Bo
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. B Asdedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PSTD O oetete ThE {JChange  [] Acgitien
NAME PORTO, BARBARA A NAME
STREET ANDAFSS | 41 ROLLINSG DR. STREET ADDRESS
or-§1-10 PALM COAST, FL 32137 Gy -SI- 29
TILE [ petets THLE [ Change ] Additien
B NAME
STREET ADORESS STREET ADDRISS
CHTY-ST- 2P ciry-Si-pr
e D Dekets THE O Crane [ Agaiion
ME Ll ae e e - NAME —_ —— m e —— -~ — —— —
STREET ADDRESS STREET ADDRESS
CmY-ST-2P Cily-ST-2P - —
nrE [J pesee TR Cdcnang [ Adgsition
HAME NAME
STREET ADORESS STREET ADORESS.
CITy-ST-07 ciy-51-2¢
Ime O oeete me Clomne Ol Adtiton
MAME NAME
STREET ADORESS STREET ADDRESS:
oTY-5T-2P Cnr-5i-oF
foane - e - -« Docee R .. . .. Cmnge [ Astition
NAME KAME
STRLEF ADORESS STREET ADDRESS.
CmY-ST-2P . CIIY-§1-3P-

12. ! hesabyy cetlily (hat the information supplled with (his fiEng does nol qualily 10 1he oxemption stated in Section l19,07i3)(l). Flosrida Statules. | harther centily thal the inkormation
indicated on this report or supplementsl repor is true accurale and that my signalure shall have the same lsgal eflocl as il rmade under path; that | am an officer ¢ director
of he corporalion or the receiver or irustes empowered ko exocule thig report as raquired by Chapter 807, Flarkia Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an attaghuent with an address. with 2t ofer ke empowerod,
SIGNATURE: DI-2b-05” 3?_‘6;_“%7‘0533




