2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000157425

1. Entity Name

SISTER'S UNIQUE GIFT SHOP, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90292 023 ***150.00

854 NORTH A1A MIRAMAR AVENUE 170 OCEAN RIDGE DRIVE LUUELIT T
INDIALANTIC, FL 32903 MELBOURNE BEACH, FL 32951
s s s R AR
' A"IDDN \'\\qhw(w F\\R o B
Suite Apt. #-ele. - T 5“”‘\””‘ # ‘i“" T 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: CI\& CU\" O F L QO-IBQQ?)io"I Not Applicable
Zip Country 325 Qo 3 CS"%""R 5. Certificate of Status Desired [ ?i;fq lﬁ:‘:;“f’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

HAMRICK, TERRI .
170 OCEAN RIDGE DRIVE
MELBOURNE BEACH, FL 32951

Terrr \'\&m\r\c,k

csueet Addresﬁp O\g

‘tf;:‘;:iot Aﬁeetﬁe)’ \\ . 301

X rdialontic

FL

Z5&0a

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

lhe obilgallons of registered agent.

ialos

SIGNATURE le\“‘\“\ \-\om\' \c,\(

Signatyre, typed o DrmLed namea of ragistered agent and ttle if aoplicabie

(NOTE: Ragisterea Agent signature required when rainstating)

DATE

_FILE.NOWHIC FEE.IS:$150.00 8 Eleciion Campzian Firaging ——-—=$5: e et

After May 1, 2005 Fee Vﬂ‘ll Be $550. 0_3 ) Trust Fund Contribition:. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O3 Delete THLE L Bcrange [ Additior
NAME HAMRICK, TERR! HAME Teery HamrieK '
STREET ADDRESS | 170 OCEAN RIDGE DRIVE sneaoness (3 TOO N.Highwey AR, 11-3067
cmv-sT-7p | MELBOURNE BEACH, FL 32951 a5zt [Tndwalantic ,FL 324803
TILLE ' O pelete e [ Crangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OTY-8T-21P CIFY-§T-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIvY-S1-2P )
TIFLE O elere TITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2I - CITY-5T-2P
THLE CJ elere T O Change [ Addision
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-5T-2P
TITLE O Deteie TILE [Jchange ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin

does not gqualify for the axemption stated in Section 119. 07(3)(!) Florida Statutes. | further certify 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 oath; that | amn an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chamer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an ettachment with an address, with all cther

SIGNATURE: 1 :)—QAJJ——

like empowered,

Terry Ramvicy q‘\?leS AA\N6.8187

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayhme Phong #




