FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000090230 04-25-2005 90275 047 ***150.00

1. Entity Name

SARA'S BEARS & GIFTS, I, INC.

Principal Place of Business Maiting Address

1652 TAYLORRD 1652 TAYLOR RD

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 2 U 0 4 B 55 4

R v RO RRAAUSA
Suite, Apt. #, etc. Suile, Apt. 4, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3363293 Not Applicable
dp Country ) e Country 5. Certificate of Status Desired O ?g‘ggqlﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, STEPHEN G
630 N WILD OLIVE AVENUE, STE B Street Address (P.O. Box Number is Nal Accepiable)
DAYTONA BEACH, FL 32118

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or printed name of regslared agent and title f applicabia. {NOTE: Hegistarad Agenl sigralure raquined when rainsiatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Detete TiTLE Clchange [T Addition
HAME KUHR, CECELIA NAME
STREET ADDRESS | 5922 KENDREW DRIVE STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2IP
TILE [ petete TILE [Jchange [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2i9 ] CITY-5T-2(F
TILE [ tetere TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-§1- 21 CITY-5T-2P
NLE 3 Gelere TME [J chenge  [T] Additlon
NAME MAKIE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE [T pelete meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ audition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on lhis reporl or supptemenlal report is lrue and accurale and that my signature shall have the same legal elfecl as if made under oath; that { am an ofiicer or direclor
ot the corparation or Lhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all other ke empowsred.

SIGNATURE: QL:CQ_/L‘-R. M\_N OECEZ“?' Ku R #2i-05 - @?g@?&g-os::a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMAECTOR Date Daylime Phone #




