2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000135344

FILED
Feb 02, 2005 8:00 am

1. Entity Name

PHIL'S GIFTS & ACCESSORIES, INC.

Principal Place of Business

2838 SPANISH COVE TRAIL
JACKSONVILLE FL 32257 °

Mailing Address

2838 SPANISH COVE TRAIL
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

|

il

Secretary of State

02-02-2005 90047 039 ***150.00

|

|

[

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
20~ /7164/73 Not Appiicable
Zi Count i Count| ot
s ouniry 2 ountry S, Certificate of Status Desired O $8.75 Additional
SUaese 0050 L v S FeeRequired .
6. Name and Address of Current Registerad Agent 7. Name and Address of Néw Ragisteréd Agent
. - ' Name - - -— -

BARKER, EARL M

SLOTT & BARKER

334 E. DUVAL STREET
JACKSONVILLE FL 32202

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad & prnled name of registered agent and liie if applicable

{NOTE: Registarad Agent signature raquired when rainstating)

DATE

u

9. Elsctior Campaign Financing
Trust Fund Contribution. © [

55.00 May Be

Added to Fees

OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e rm o (0 Delee e Pefangs [ Addon
HAME LEE&EQ-,/)/"'/'W - NAME
st aooess | 2 3 5T SpAre’ rh Covs TR, STREET ADDRESS
OY-ST-TP | A ﬁ’_g ornuvilf e, /—" ], 322577 CITY-ST-21p y
WiE vrs , _ 4 T Detete TWILE M change 7 Adcition
HAME L:_‘—“é"ér:ﬂ et A HAME
SIREEY ADORESS | 2 577 37 /Sﬂ,q ,v,‘_rr (ove 7R, SIREET ADDRESS
CITY-SE-2IP T A F/:TSO;J ville , fF/ FAZ07 | ovsiw
e 4 O pelele MILE O change [ Addition
NAME - HAME - - T o
STREET ADDRESS SIREET ADDRESS
eiry-51-2P CITY-S1- 2P
TI7LE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
Tne [ Detete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2IP CIY-§T-7P
TITLE [ Detete TITLE (I change [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
Cy-s1.21p CIY-5T-21P

12. t 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 supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustes ampowered 1o exacute
changed, o1 on an attachment with an address, with all other like

SIGNATURE: )
SIGNATURE 2 TYPED OR PRINTEDN nyIGMNG OFFICER OR DIRECTOR

powared.

/’/2 2-’/01"

this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo? 1%_:” Block 11if

g

245 - 3527

Data

Dayima Phong #




