2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P11031

FILED

Mar 17, 2005 08:00 AM

1. Entity Name S
.o ecretary of State

ACCENTS & GIFTS CO. ry
Principal Place of Bus':néss o Mailing Address
22287 CROOM RD 22287 CROOM RD
BROOKSVILLE FL 34601 _ BROOKSVILLE FL 34601
us l us

Sulte, Apt. #, etc. s Suite, Apt 4, eic. 1st MOORE CR2ED34 {10’04)

City & State T o Cily & State 4, FE| Numier Applied For

84-0896574 Not Applicable
2p County Zp Country 5. Certihcate of Status Desired [] $8.75 Adiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T S - Name T

KENNEDY, PATRICK
22287 CROOM RD
BROOKSVILLE FL 34601

Streer Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE — Mt

Sgnalurg, typed or me.& nafma d;gléierea agen and titfe f sprkcable

{NOTE Aegislatad Rgert slgnature rogUired when o tatng) ) DATE

FILE NOWN! FEE IS§150.00
After May 1, 2005 Fge Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10. "~ OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P - o T Detete e [ Change [ Addition
NAME KENNEDY, PATRICK J. NAME .

STRFFT ADDRESS | 22287 CROOM RD. STRFET ADBRESS A R JEH Y49y

CITY-ST.2IP BROOKSVILLE fL _ _ 7 ‘ cily.si a0 /] ?_,"'F_}S—Hl T0-1017 158 4

e L1 Detete TF O caange  [J Addilion
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-ST-2P oITY.ST- 2

mLE T E R [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

cire-ST-2P oy -st e

e T - [ verete I L Ol Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2P iy §T- 71

s T T Delete e [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51- 2P

TIILE [ Detete HIE [ change 3 Addition
NAME HAMF

STREET ADDRESS STREET ADDRESS

CI1Y-§7-2P Y-S IIP

12. | hereby cortify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplementakrgport is rue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the receiyeror trusteaempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an add

SIGNATURE: .

with

SGRATPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sg, with all other like empowered.

- ﬁtf/{n{/’:}’—/{{”

Daytrme Fhane #

frn(';/f 3‘/5295/ 759,282




