FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000085786 (4-28-2005 90201 007 ***150.00
1. Entity Name
GABRIELL'S PARTY SUPPLIES, INC.
Principal Place of Business Mailing Address
1301 WEST GARDEN STREET 1301 WEST GARDEN STREET
PENSACOLA, FL 32501 PENSACOLA. FL 32501 (4005144
A S LRI TR
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. 02282005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Appfied Far
62-1591663 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O Eg'zgnﬁf:gﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BASS & SAINDFORT
1301 WEST GARDEN STREET Street Address {P.O. Box Number is Naot Acceptable)
PENSACOLA, FL 32501
City 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 accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of registered agent and tths | applcable. (NOTE: Registerad Agent signature required whan rensteting) DATE
T - . . N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Delete TITEE [JChange [ Addition
NAME COLEMAN; PATRICIA B NAME
STREET ADDAESS | 4125 ARGENTA WAY STREET ADDRESS
Civy-ST-2p FENSACOLA, FL 32504 CITY-ST-21P
WILE 7 Detete TLE [JChange {7 Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
cy-si-2p CTY-51-2P
TME {1 Delete TEE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -=
CITY-S1-2P CITY-S5T-2P
TITLE ] Delete TILE [1Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-27 CITY-81-2P -~
TITLE T Detete LE . [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TiLE O Detete TME [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-7P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is tiue and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 it
changed, ar on an attachment with an address, with all olher like empawered.

SIGNATURE:Saimicia D . Cellocnan, 4--25-05 (g5) 345899
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytma Phona #

PATRICIA B. COLEMAN




