'2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P96000088672
HOLY FAMILY BOOKS AND GIFTS INC.

Principal Place of Business

. 2010 SOUTH THIRD STREET._ . _
JACKSONVILLE, FL 32250 US

Mailing Address

2010 SOUTH-THIRD. STREET

JACKSONVILLE BEACH, FL 32250  US

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90011 034 ***150.00

94009017 .

i

VIGOUREUX, J J N
4317 BLUE HERON DRIVE
PONTE VEDRA BEACH, FL 32082

8110 Sabal Opx LaNg | €110 Sabba\ Oe Lwe

Suite, Apt. #, elc, ite, Apt. #, etc.

uite, Apt. #, elc Suite. Apt. #, etc 91292004  Chg-P CR2E034 (10/03)
i

City & State City & State 4, FEI Number Applied For
Jack s ONVILLE FL | JacksodvilLe Fl-| 59-3397562 Not Appicabls

Zip Country Zip Coyniry - ) $8.75 Additional

2 23 b\*—UP!L 3 2082 v R 5. Certificate of Siatus Desired J Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; g Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, vped or pnnted name of registered agent and titie  applicable.

{NOTE: Registerad Agent signaturs requised when reingtating)

DATE

FILE NOW!! FEE IS $150.00

e wr—————— o

9. Eection Egmpé-fgn F_inénbing

3500 May Ba

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added lo Fees
_10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE v O pelete TILE ClChange [ Addition
NAME VIGOUREUX, J J NAME

STREET ADDRESS § 4317 BLUE HERON DRIVE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

1L 5 {7 Delete T . []Crange [ Addition
NAME GARDNER, MICHAEL NAME

SREET ADDRESS 'S 8110' SABAL QAK LANE STREET ADDRESS

CITY-SI-2IP JACKSONVILLE, FL 32258 CITY-51-2IP

TILE i 7 Delete 1mE -+ [O) Change [T} Addition
NAME NAME

SEREET ABDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TTLE [ Delete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ Dalete TILE J Change [ Addition
NAME NAME
LGIREETADDRESS |- o we - STREET ADDRESS

A bt =YL Wms " et B = T S

ory-gr-ap T = T TR R G S - S o

TE 1 pelete TNLE [J Change  [3 Addition
NAME NAME

SIREET ADDHESS STREET AODRESS

CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsclor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an altachment wilh an addaess, wikiLall other like empowered,
SIGNATURE: JD 2 —H
SIGNATURE A# TiPEDOH inmrz‘ﬁ'n‘ms OF SIGNING OFFICER OF DIREGTOR Dae Dayyme Phone #
m r'?,t’\mo j__ -\ {;—r. I‘-//f\/ - —



