2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000028485

1. Entity Name

YOURS TRULY CARDS & GIFTS, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90033 035 ***150.00

Principal Place of Business

8449 SW SR 200
OCALA FL 34481

Mailing Address

8449 SW SR 200
OCALA FL 34481

J3Ud64Ub

2. Principal Place of Business 3. Mailing Address

I

IRN BN

Suite, Apl. #, etc. Suite, Apt. #, ete.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
T 59-3446891 Not Applicable
ks Country zp Courtry 5. Certificate of Status Desirad O $8'75 A.dd'"°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T S E e e o —_— = —| Name: o -l i e e

METEIVER, CLAUDIA CPA

2925 SE 58TH AVE., SUITE B

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

OCALA FL 34471

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

Sgnature. typed o prmted name of registered agent and litke st applicabie.

{NOTE: Registerad Agsnt signature renuired when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIt P O Delete THLE [ change [ Addttion
NAME MCINTYRE, PAUL NAME
STREET ADDRESS | 8449 SW SR 200 STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-57-2IP
TME ST 1 Delete TITE [J Change [ Addition
NAME MCINTYRE, LINDA S NAME
STREET ADDRESS [ 8443 SW STATE RD 200 STREET ADDRESS
CITY-ST- 2P OCALA FL 34481 CiY-ST-2IP
THLE vP o i O pelee -~ TITLE . T T T ST Y chaRge - [ Additian
NAWE -{REGENOLD, TRACEY-M - =---—-- e - ~MAME . o — e e e mE e e v
STREET ADDRESS { 3 HEMLOCK TERR TRACK STREET ADDRESS
CITY-5T-21P OCALA FL 34472 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE O belete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-§T-ZIP
TITLE [ pelete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ] T TALir 0

4-7-04 (3598541570

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFfER OR DIRECTOR

Date 5zyllme Phong #

7

o N o T g




