2004-FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR)

DOCUMENT # P110a1 Feb 04, 2004 08:00 AM
1. Ertty Narne Secretary of State
ACCENTS & GIFTS CO.
Principat Place of Business ‘ __ Maifing Address B
22287 CROOM RD 22287 CROOM BD
BRCOKSVILLE FL 34601 BROOKSVILLE FL 34801
us us
T A RAVRRIERADNECG FELIERIR
Suite. Apt. #, etc. Swie, ARt #, otc. MOORE CRIEN34 {1 1/03}
City & State ) Tty & State 4, FE} Number - AQEP;ed _f;or
o ! 84’039_6574 Not Applicable
Zp Counry Zp Country 5. Certficate of Status Desired m/gesegfq 3?:;““"3'
6. Name and Address of 0urrent‘Registered Agent 7. Name and Address of New ﬁegistered Agen.! —
Nama
gg%’;Eggégﬁng K Steeet Address (P.O. Box Number s Not Accoptabie)
BROOKSVILLE FL 34601 B M— B —
City FL } Zip Code ’

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, of baoth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— s s — - S

Swynatire WEod of prnied name of misiered agomt nd tite | applcable {NOTE Pegsimied Agent osrag when g DATE . B _

FiLE NOWill FEE !_5 $150.00 9. Epciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contibution. 0 AddedtoFees

Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5 Datete TE 1 cnange 3 Addlon
NAME KEMNEDY, PATRICK J. NAME UBUGBQ{H‘H}B 4
STREET ADDRESS | 22287 CROOM RD. STREET ADDRESS ﬁ&”ﬁSﬁ}‘i-Bﬂﬁ?ﬂ-Ulﬂ 158, 75
iy 5128 BROOKSYILLE FL . § cre-sene .
e 7 petere e [Jchange ] Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F L § o o L .
TIRE 3 Delete THLE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDAESS
GTY-51- 7P o CITY-5T- 2 L ) -
HILL 1 petete TTLE ] Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§T-2F L f oyt . A
HI 3 telete THLE DGohange [ Addilion
NAME RAME
STREET ADDRESS SIRELT ADDRESS
GiTy-87- 2P ) CITY-5T-2IF o -~
T 3 Datate TITLE ) Crangs £33 Addition
NAME NABAE
SIREFY ADEFESS STAEET ADDRESS
CITY-5T-27 1Y -ST- 2P L "

2. | hereby certifz that the infarmation supplied with this ﬁling doas not gualily for the exsmpsion stated in Section 3118.07(3)(1), Florida Stanites. 1 furiher ceruly that the infermation
indicated on this report o supplgmental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | ard an officer or director
of the corporaton of the recping slee ampowered 1o exacute this repoert 28 required by Chapter 607, Ronda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an akachrpbd adgress, with all other like empowered.

SIGNATURI 59,44‘ ric K T Kenn «’j 2 ;f Y 3527776282

RIGRATONS AND TYPEY OR PRIATED RAME OF SIGNWG OFFICER OR DIRECTOR rd Diat Oavtme Phore ¥




