I ‘

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P96000088672

1. Entity Nama
HOLY FAMILY BOOKS AND GIFTS INC.

Secretary of State

03-07-2005 90271 034 ***150.00

Principal Place of Business _ Ma@g'_Add'ressA X
8110 SABAL OAK LANE 8110 SABAL QAK LANE
IACKSONVILLE, FL 32082 US JACKSONVILLE, FL 32082  US
S , ARG AT
6‘{3/ 7 DAUE HERoW Deivel 35 Harmod ¥ Serbse f

Suite, Apt. #, alc, Suite, Apt. ¥, etc. 01202005 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEl Number Applied For

Ve VEMI‘? Béﬂc./f FL | ExEmINGeTo N/ MT 59-3397562 Not Applicable
c%i’\ 0F 2 COU y 'y“" O?X 222607 Counv&s A 5. Certificate of Status Desired O ?eae'gasq 3?;:“"“3'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VIGOUREUX, J J Ny
4317 BLUE HERON DRIVE .° Street Address (P.O. Box Numbaer is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

the obligations of registered agem.

SHGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acceapl

Sgratuie, lyped o prnted ndsme of registered agent and tile d epplhicable. (MOTE: Aegiatered Agent signatie requirsd when rsnstabng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE v O Detate T Di'Clange  [J Addition
NAME VIGOUREUX, J J NAME
STREET ADDRESS | 4317 BLUE HERON DRIVE STREET ADDRESS
CITY-§3-IP PONTE VEDRA BEACH, FL 32082 CITY-57-2IP
T S O pelete TITLE JAThange [ Addition
NAME GARDNER, MICHAEL NAME /f)
STREET ADDAESS | 8110 SABAL OAK LANE sweTAvoRess | 28 AR Y Se sreoe. Koas
or-si-2f | JACKSONVILLE, FL 32256 av-seak N FREA GOV  AMT T TRR ~RE60T
T : - [ oelete THLE ) [} Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P iTY-SI-2P
TLE O petete THRLE O Crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P Civ-§1-2p
TITLE [ Deete TITLE [T change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
ciry-8t-ap CITY-ST-2IP
mE =~ T[T T T T T T e Mgy T e T [ - - ~ - ‘[3-Change - [J-Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIY-83-2P

changed. or on an attachment wijh an ss, with all other like empo!

SIGNATURE:

PR S E

12. | hereby cartily 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | 2m an officer or director
of the corporalion or the receiver or trusipe smpowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
ad.




