FILED
.~ 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000087281 N 02-02-2005 90057 021 ***150.00
1. Entity Name -
L.J. SAMPSON'S PLEASING PASTRIES & GOURMET
GIFT BASKETS, INC.
Principal Piace of Business Mailing Addrass
3700 AUSTRALIAN COURT 3700 AUSTRALIAN COURT
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 50003589
s T KA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P 'CR2E034 (10/03)
City & State . Cily & State 4. FE1 Number Applied For
65-0481932 Not Applicable
Zip . Couniry Zip Country §, Certificate of Status Desired ()] geaegesq ;\I?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPSON;LINDAY -~ — = =~ = 7 e e e } . oL .
3700 AUSTRALIAN COURT Street Address (P.O. Box Number is Mot Acceplable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

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

SIGNATURE
Signaturs, typec or primed name of rogisiered agent and sile il appiicanle, {NOTE: Registered Agen! sigrature reguired when reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  Addedto Fess
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AWND DIRECTORS IN 11
TITLE PVTS [ pelete TALE Ol change [ Addition
HAME SAMPSON, LINDA J NAME
STREET ADDRESS | 3700 AUSTRALIAN COURT STREET ADDRESS
CITY-§1-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P
TITLE [ belele TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cITy-ST-2IP
TME -3 Delete TISLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
. CITy-§1-2IP CiIry-st-2Ip -
TME ’ : O nelete TITLE O Chenge ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ClY-s1-21I7
TITLE 7 Delete TIELE : ) ) Change ] Addition
NAME NAME
STREET ADGRESS ‘N STREET ADORESS
CIY-ST-2P CIY-S7-2P
me ] elete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.0?53)0). Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

0 \S

SIGNATURE:
Dayume Phone #




