2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000075011 - . ‘Feb 21,2005 08:00 AM
1. Enity Name Secretary of State
WESTERN CRAFTS & GIFTS, CO.
Principal Place of Business | . : B T o Mé}lir\g Address
g?go W. COLONIAL DRIVE g?gﬂ W. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
us g us
i LI
Suite, Apt #. etc. ) o | e AptEen ' ' 15t MOORE CR2E034 (10/04)
City & State o - City & State - 4. FE! Number Applied For
_ _ 59-3339744 Not Applicable
Zip Ceuntry ap Country 5, Certificate of Status Desired O gg.gi&:ﬁ;ﬁonal

7. Name and Address of New Registered Agent
B S - Name ———

g?.lE é\] yllS\ISE,LVXII\II-Il)JéB, ¢ Stuwet Address (P.0. Box Number is Mot Acceptable)

ORLANDO Fl. 32819

City T ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registeréd office of registerad agent, or bath, in the State of Flarida, | am familiar with, and accept
the chligations of registared agent. ; .

SIGNATURE . - -
Signatwe, typed &—p?:ﬁ’dLname of ragrsiarad agent and utfe i applicabi (NOTE Regrstared Agent sigasture requed when ramnsiatingy DATE =
FILE NOW!!! FEE IF_’ $£150.00 . 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ~  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

e P> - o " petets e [ change [ Addition

HAME PRENTISS, WILLIAM C HAME LODOON239647

STRELT ADDRESS | 6515 VINELAND RD. SIRHF ADDRLSS 02722/ M5-80054-012 150.m

CITY-8T. 2P ORLANDO FL 32819 st An

e 8D ' [ pelete nnr [ Change * - [T Addilion

MAME PRENTISS, SARAH T NAME

SIREET ADDRESS | 6515 VINELAND RD. SIRFFT ADDRESS

Gy 8T- 2P ORLANDO FL 32815 cNy-51-2i9

nng T - ‘ N O Delets” me ' [ change [ Addilion

NAME PRENTISS, MARY E NAME

STREEY ADDRESS | 4325 PINERARK AVE. STRECT ADDRESS

orv-sr-mp | ORLANDO FL 32811 oIY-ST- 2P

ImE . o 7 Delete e [ change 1] Accition

NANME HAME

SIRFET ADDRESS $TREET ACORESS

CIY.ST- 7P CitY S1-2F

g T T oelete niE [ Change [ Addifien

NAME HAME

STREET ADDRESS SIRLET ADDRESS

GIVY-ST-21P IRRARES

e O elete e T [ Change” 3 Adeition

NANE NAME

SIRFET ADDAESS . SIRFETADDRISS

Cliy ST-7IF Y 57 AP

12. | hereby certily that the infermation suppiied with This fiing does not qualify for the eXemption stated in Section 1 12.07(3¥(7), Florida Statutes | further certify that the information
indicated on this rapart of supplemental report is true and accurate and that my signare shall have the same Jegal effect as if made under oath, that | am an officet of director
of the corporation or thé Tecelver or ustee ernpowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 1h C. Pre,n‘{’;és g/w/os 407-578-6833

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Patene Props #

o T




