2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enfity Name

WESTERN CRAFTS & GIFTS, CO.

DOCUMENT # P95000075011

Principal Place of Business
21620 W. COLONIAL DRIVE

OgLANDO FL 32808
U :

Mailing Address

5600 W, COLONIAL DRIVE
312
SF;LANDO FL 32808

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90041 039 ***150.00

I

I

" PRENTISS, WILLIAM C
6515 VINELAND RD.
ORLANDO FL 32819

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3339744 Not Applicable

i Zi Counts iti

Zp Couniry ® euntry 5. Certfficate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature. typed or panted name of registered agont and titls ¢ apphcable.

{NOTE: Registered Agent signature required when reinsianing}

DATE

9.

Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TLE “|PD [T Delete TITLE [3Change  [] Addition

NAME PRENTISS, WILLIAM C NAME

STREET ADDRESS | 8515 VINELAND RD. STREET AGDRESS

CITY-5T-2P ORLANDO FL 32819 CITY-S1-2P

TILE SD [ Delete TiTLE [ thange ) Addition

NAME PRENTISS, SARAH T NAME

STREET ADDRESS | 6515 VINELAND RD. ¥ smeer aooess

CITY-ST-2IP ORLANDO FL 32819 CITY-S1-2IP

TMLE T 3 Delete TLE [ thange [ Addilion
* aMET | PRENTISS, MARY E e - Lol Y e e e N - TEEE—— R I

STREET ADDRESS | 4325 PINEBARK AVE. STREFT ADDRESS

Cmy-sT-2P | ORLANDO FL 32811 CITY-ST-71P

e [ Delete THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7iP CITY-ST- 2P

TITLE [ Desete TITLE [ Crarge [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE [1] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPE|

© NAME OF SIGNING O

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, withal! other like empowered.

C, Paerties

401-57%-6533

ICER OR DIRECTOR

‘1}/3@/&4

Daytime Phene #



