2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P95000090230 ecretary of State
"1, Enity Name ) e
SARA'S BEARS & GIFTS, Il INC. 04-12-2004 90236 045 ***150.00
Frincipal Place of Business Mailing Address
1652 TAYLOR RD 1652 TAYLOR RD ~evvwvyy
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128
< e RS A L O
Suite, Apt. #, eto. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Mumber Applied For
S RO VU e— . | - 59-3363293_ . . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] geae';?q;?:giom‘
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, STEPHEN G
630 N WILD OLIVE AVENUE, STEB Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or provted name of registered agent and titie if applicable. {NOTE: Rogratered Agent signature required when revistateg) DATE
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 betete e MChange [ addttion
HAME KUHR, CECELIA NAME
STREET ADDRESS | 5922 KENDREW DRIVE STREET ABDRESS
ony-s-7¢ | PORT ORANGE, FL 32124 omy-sifEy ErirN
TIME 1 oelete e [ change [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-SI-ZP Cry-S1-ap
TE | e —_— e - lDelele . — §IME . v e wme = [JGhange [ Aodilion_
MAME NAME
STREET ADDRESS STAEET ADDRESS
LY -ST-2P CITY-ST-2P
e [ pelete TME Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-ZP CITY-ST-2P
TEE 3 oetere meé O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZP CiTY-S1-2P
TLE [ Detere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-ZP CiFy-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(eo 0i e Kb (paelio Kuni %.S—Of (380 75% -0

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytirne Phone #

\vj



