2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000033196 Apr 15, 2005 08:00 AM
1. Entity N
rity Name Secretary of State

THE GIFT ASSOCIATION, INC.
Principal Place of Business _7 o M,ailiné Address o )
1401 BRIDLEBROOK DR. 1401 BRIDLEBROOK DR.
CASSELBERRY FL 32707 " _ . CASSELBERRY FL 32707

Suite, Apt. #, eic. . _ _Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State L City & State 4. FEi Number Applied For

59-3240862 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J $8.75 additonal
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
S S Name

SHEAR, ROBERT L.

2650 MCCORMICK DRIVE
SUITE 130
CLEARWATER FL 3375¢

Streel Address (P O Box Number is Not Accepiable}

City FL Zip Code

8. The above namad entity submits this statemant for e purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the abligations of registered_agent

SIGNATURE — . i

Signalure, bpad or prinled name of registerad agent and Wlle f apphicable  [NOTE Rege

stamd Ag‘a‘r‘\! ﬁlgnalws required whan iemstahng) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPT - E elete THLE (3 Change [ Addition
WAE VONESH, KURT NAME LOR000=07393

STAEET ADDRESS | 1401 BRIDLEBROOK DR SIREFT ADORESS 34/ 15/05-80078-004 150,00
CITe-ST-21P CASSELBERRY FL 32707 CITY ST-7F

TTE DV 1 Delete TLE [ Change  [] Addition
NAME POTERE, BILL NAME

STREFTADDRESS | 8920 EQUUS CIRCLE SIREET ADARFSS

cIry-si-1P BOYNTON BEACH FL 33437 . _f covstar

TILE DS ) ﬁ Delete T [J change [ Addifion
NAME LAMBERT, GARY NAME

SIREFTADORESS |30 INGRID PLACE STREFT ANDRESS

ciry-S1-21P QOLDSMAR FL 34677 CITY-ST- 2P

e O opess uiF [ Change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST-7P CIlY-51-0F

TiE N Toeete § e Jchange [ Addition
NAME KAME

STRELT ADDRESS SIRLET ADDRESS

cire . §T-21P CIlY-ST- Ak

TLE [T Detete HILE ™ Change [ Addition
NAMI KAME

SIRETT ADDRESS STRLET ADDRESS

Ciry . s1-21P CiIy-Si- £k

12. | hereby cwti{ﬁ that the infor_mation_ajpplied with this ﬁling
indicated on this report or supplemental repart is true an

does not qualif?fo} the

I accirate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the jeceiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on aan ant with addr%mer like empowerad.
SIGNATURE- ]BE ﬂ'&_

ekernption stated in Section 119.07(3)D, Florida Statutes | further certify that the information

SIGNJTURE AND TYPED (R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

K wl R on Bsb ' LI"/“ !O{ H67-699-56% -l

Davime Phone ¥



