. 2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P92000001788 Apr 13,2005 08:00 AM
1. Entity Name ‘ S
ecretary of State
EXPRESS IT CARDS & GIFTS, INC. Y
Prncipal Place of Business, Mailing Address o )
5352 GULF DRIVE P.O. BOX 1438
HOLMES BEACH FL 34217 HOLES BEACH FL, 34218
i T
Suite, Apt #,8c. o Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & State : o City & Stale - 4, FE) Number 65-038285 6‘ :251-;;‘:; 5::
p Country o ap Country 5. Ceruﬁ;:éée; of Status D;esired O ii‘;gl’;ﬁ“ma]
6. Name and Address of Current Raegislerad Agent 1 7. Mame and Address of New Registered Agent
o ) ’ | Name ) "’ j
?S%EE(?SL&J%E%%ERWE S Street Address.(P.'O._ Box Number is Not Acceptable)
HOLMES BEACH FL 34217 - =
City N FL l Zip Code

8. The above 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 acc.
the obligaticns of registered agent.

SIGNATURE

Signature, lyped of printed naca of rogistetad agent and ila f applicable "[NOTE Regrstersd Agant signaturé tequirad when fenstabng) o DATE

8. Election Campalgn Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fz-

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. — ADDITIONE/CHANGES TO OFFICERS AND DIRECTOAS IN 11
s D ' O Detete TLE [ Change A
NAME MEYERS, MARGUERITE S HAME
CYREET ADDRESS {5352 GULF DRIVE STREET ANDRESS - ey
arv-si-ap |HOLMES BEACH FL 34217 _ - I ouy-st P n.@.,f?g?gg?g%%ﬁ;m icg o
e - [ Detete i TTT Shange  [JA
HAME NAME -
STREET ADDRESS STREEE ADDRESS
TIy-51- 20 CiiY-57. 2P
TWE ' " Deee M ) [l Change 34
NAMF NAME
STREET ADDRESS STREET ADDRESS

QITY—SY-IiP Ciry-st-7ip
i ’ COoeee  § e [Jchmge  [Ja
MNAME Kamt
SYREFT ADDRESS STREET ADDRESS
Liry-§1-2@ y-5i- 2P
niE : © O oeste  §ome Dlchage A
NAME NAME
SYREET ADBRESS STREET ADDRESS
Ciy-si-4e Cly-SY- 2P
HTLE O Detete Tie Tl change [JA:
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - §1-AF CITY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1), Florida Statutes, | further cartily that e infonta:
indicated on this report or supplemental repott is true and accurate and that my signaiure shaii have the same legal effect as if made under cath; that ! am an officer or die
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapier 607, Flofida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with ail other like empowared.

I

SIGNATURE: iz g0, L) oq 42at G L en . ?’AS‘;,

SICNAFORE AMD TYPED OR PHINTED NA




