2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000028076 Mar 21, 2005 08:00 AM
1. Enity Name Secretary of State
S ARG GIFTS, INC.
Frincipal Place of Business N 'l;déflihg Addrass i S
2000 HOTEL PLAZA BLVD. 2000 HOTEL PLAZA BLVD.
ORLANDO FL 32830 L QRLANDO FL 32830
R L AW GO
Suite, Apt. #, efc. N Suite, Apt, #, eic. 1st MOORE CR2E034 {10/04)
City & State ) S| City &State S 4. FEI Number Applied For
_ 58_?71 4679 Not Applicable
p - Country Zie Country 5. Certificate of Stals Desired [ figfq Addltional
6. Name and Address of Current R agistared Agent 7. Name and Address of New Registered Agent
- i T ) ) Name
gégg’ghi‘%’i’;g E LIMPUS RD. Streat Address {P.O, Bax Number is Not Acceplable)
ORLANDO FL 32836
City FL Zip Code

8. The abeve named entity submils this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiirs, iypad of pIned Nae of regrsterad agent and his ¢ apphcati (NOTE Registered Agant sigrature raquired when reinstaling) DATE

FILE NOW!! FEE IS $150.00

Affer May 1, 2005 Fee Will Be §550,00
Make Check Payable to Florida Department of State |

sorm 9, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Feas

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11

TITLE ) - [ Delete j AT [Jchenge ] Addition
NANE GIRVIN, RALPH D NAME

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

CiTY-5T-2P ORLANDOQ FL 32836 CiTY-§T-21° -

TLE - - T ' i HLALRIL f1En £ " Acdition
NAME z.-:-RVlN. 'SANDRA H D pelt NAMEE 2:\;3.‘)’;{ i. HUE"BUU 1 E-BE}? }CEIE. }:“:P

STHEET ADDRESS | 9339 CHARLES E. LIMPUS RD, STREET ADORESS

CHY-ST-2IP ORLANDOQ FL 32838 _ Ciy-87- 2P

TILE 73 Delete TITLE [ change [ Addition
HAME NAME

STRECT ADORESS STREEY ADDRESS

CITY-S7-2P ] ory-ST-2P

TILE O pealete TITE ] Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTy-St-2p oTY-$1-2P

TIVLE 1 Delate ILE [ Change [ Addition
NAME NAME

STRECT ADDRLSS STREET ADDAESS

oTy-ST-2P Jorsrze

liiLt 7 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-ST 2F

12. | hereby certi‘rglihat the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carparation or the rggeiver or trustee empoweredfto execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac nt with atlQJress, with aff ather like empowered,

SIGNATURE: , M - 6&’#— 0. @/:Q y,,.] Doy AT AN ~PF78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR BIRECTOR Dat Daytera Phone #

L




