2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 97000002007 Mar 23, 2005 08:00 AM
1. Entty Narmo Secretary of State
GIFTS BY THE SEA, INC.
Principal Place of Business ___ Mailing Address
343 VARELLA AVENUE ) - 343 VARELLA AVENUE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

Suite, Ant #, elc. _ i. Suite, Apt. #, etc, 15t MCORE CR2E034 (1 0f04)

City & State - T Ciyzome 4. FEINumber _ Applied For

e e 59-3419519 Net Applicable
Zp Country Zp Country &. Certificate of Status Dasired O $8.75 acational
o Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registerad Agont

Name

gﬁ}? eEYR’EEEﬁ RAIVEESNUE Strest Address (P.O. Box Number Is Not Acceptable)
SAINT AUGUSTINE FL 32084 -

City F L Zip Code

&, The above named enmy submits th|s statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent

SIGNATURE S ~ S
Sgnatiue, typed of prwntad_arneofregns'eredagam and hile if apnlcabte {NOTE Ragrslarag Agant slqneuu:araqg:m whan lemstating) . DATE
FILE Now!!! FEE I“'_-‘ §150.00 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .~ Trust Fund Contrioution. []  Added 1o Fess

Make Check Payable to Florida Departmant of State
10, ) __ OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
IVILE D [ Celete s ] Change [ Addition
NAME VARNEY, CHARLES s LDAGONZ 72982
SIALET ADDRESS | 343 VARELLA AVENUE , SIHEETADDAESS 4R AN-80010-001 15D,
crv-sT-2P | SAINT AUGUSTINE FL 32084 N Ciivesh.gp »
e ] Delete niLf [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STPEET ADDRESS
CiTY-ST- 2P CITY 51 P
L O Delete e Clchange [ Acdition
NAME NAME
STREET ADDRESS - SIREET ADBRESS
CITY ST.ZiP Qe -ST-2p
s Cd Delete . e [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRCSS
Ciry. st 2F N B restap
T CJ Delete BILE [l Change ] Additicn
NAME NAME
STREET ADORESS STREET ADNRFSS
Y- ST 2P o Qomsiae
ML [ Deiete T Ocoange  [[] Addition
NAML NAME
STREET ADORESS STREET ADDRESS
Cily-§1- 2P CITY-St-2IF

12. | hereby certify that the information supphed wnh this f|||n§ does not quallfy for the exempticn stated in Section 118, 0?(3)(”) Florida Statutes | further certify that the information
indicated on this ropg c:r supplemental report is true ar aie and that my signature shall have the same Jegal effect as if made undgr oath; that| am an officer or director
of the corporatigr opiye receliver or trustee empowssed e This report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hment. with an addre: all other like empowered.
j/g/ el %Cfﬁfféj‘/?

Day'me Phona ¥




