2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (&R} -FILED

DOCUMENT # P96000086753 Apr 26, 2005 08:00 AM
1. Ently Name B Secretary of State
WHOLLY SMOKES & UNIQUE GIFTS, INC.
Principal Place of Business T ' I;.'iéil;n; Add}as?
11840 U.S. HIGHWAY 18 | 11840 U.S. HIGHWAY 15
PORT RICHEY FL 34668 PORT RICHEY FL 34668
= e vz | [ {1 ROV
Suite, Apt #, elc. Sulte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Appled For
59-3410262 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O gi'zesqﬁ?g;ﬁonal
" 6. Mame and Addrase of Current Repistered Agent ~ 7. Name and Address of New Registered Agent
) - ] Name ’
??891'6' L’? ELETCEH% AY 19 Straet Address (P.0. Box Number is Net Acceptabla)
PORT RICHEY FL 34668
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Sgnatura, typad or printed name of registared agontand e f applicable  (NOTE Registerad Agant signatura roquired whon reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Cheack Payable to Florida Department of State

8. Electicn Campaign Finanhcing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS o 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P ] pelale e [ Change [ Addition

NAME BOCK, ARLENE A NAME

SIREET ADDRESS | 11840 UL.S. HIGHWAY 19 CTREET ADDRESS

CITY-ST-21P PORT RICHEY FL 34668 Civy-ST. 2Ip

TITLE ST - T [ Delete Tift € ] Change [ Addition

NAME MEHRER-STEFA, DEBRA NAME ‘Ji’]{mf}ﬂ% o 8

STREET ADDRESS | 10002 FRIERSON LAKE DRIVE STREFT ADDRESS 04/ 261200 218 150, a0

Civy-§T-2ip HUDSON FL 34669-3401 . oSt

e D ETTT [l chenge [ Addition
R NAME NAME

SIRET ADDRESS ’ - T " STREET ADGAFSS

GIvY-ST.21P CITY-ST-21P

me [ Celete L [Jcheange [ Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-gIp CHY ST- 2P

MLk O Delete Titge [ change ] Addition

NAME NAME

SIREET ADDRESS SIREET ADGRESS

CIY-SI.2Ip CITY-SF- IiF

(13 [ Delete ks [Dchange 7] Addition

NAME NAME

STREET ADDRESS STRECT ADORTSS

CITY-ST 2P oIy -Si- 2

12. | heraby 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 shail have the same lagal effect as if made under gath; that! am an officer or director
aof the corporation or the recetver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: LR ARLEIE 4. Boek o-/p-05 7978430374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona §




