2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000028076

1. Eniny Name ~
S ARG GIFTS, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

Mailing Address .
2000 HOTEL PLAZA BLVD.

2000 HOTEL PLAZA BLVD.
OCRLANDO FL 32830 ORLANDO FL 32830 B
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 {1 1103)
City & State City & State 4. FEI Number Applied For
58-2714679 Not Applicable
zp Country aip Country 5. Certfficate of Status Desired O gg;fq ";S;;"O"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gég\élghi‘gr_%% E LIMPUS RD. Sirest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement i

the obligatons of [pgstered ageitQ
SIGNATURE L

Signalure, ryaedsr printed name of registerad aﬁm and title it applicable

"

"~ Ry p. Caw

(NOTE Regisiared Agent signatuea raguired when reinstating)

2fafoy
DAYE

FILE NOW!! FEEIS $150.00 ~
After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-Dﬂ May Ba
Added o Fees

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

e P Ooelets e [3change [ Addition
NAME GIRVIN, RALPH D HAME . )

STREET ADDRESS | 9339 CHARLES E. LIMPUS RD. STREET ADDRESS jgﬁﬂﬂﬂﬂﬁEﬁSRﬁ

CITY - ST-21° ORLANDC FL 32836 CITY-5T-2P {}2. L“S;’G‘i“BEEGSD—DI 8 155. &il, _
e 8T ) " Oelete THTLE [ Change [ Addilion
NAME GIRVIN, SANDRA H NAME

STREET ADCRESS (9333 CHARLES E. LIMPUS RD. STREET ADDRESS

CiTY - §1-2IP ORLANDO FL 32836 CITY-ST-21P

™ ] petete TITLE 3 Change [ Acdilion
NAME MANE

STAEET ADDRESS STRELT ADDRESS

CiTY-57-2P CITY-ST-2P

TILE 3 petets TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-ST-21P CiTy-87-2iF

THLE [T elete TITLE I Charge [ Acdilion
NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY . ST 2P CITY .ST-ZP

TME 7 Delele TILE 3 change [ Addition
NAME NAME

SYREET ADDRESS STAEET ADDAESS

CiTY-3T-21P CITY-ST-2IP

12, | hereby ceattify that the information supplied with this filing dees not qualify for the exemplibn stated in Section 119.0?:(_3_)('i);ﬁ5rida_ Statutes. | further ceri'i_fy that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execyte this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or an an attachme

SIGNATURE:

h an addrass, wi

Il other likgf empowered.

i Q-fz& 0- £,

% P, -2 -7

D MAME TF SIGNING OFFICER OR PIRECTOR

£V.» 7—/7 /é/
_ e A |

Daytme Phane #



