200
5 ‘ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCU ENT#P97000028485 C .

1. E-mry Name -
YOURS TRULY CARDS & GIFTS, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90461 005 ***150.00

Princizai Place of Businass Mailing Address

8449 SW SR 200 8449 SW SR 200

OCALAFL 34481 OCALA FL 34431
h

2. Principal Place of Business Mailing Address

I il

I

[l

I

A

Suite, Apt. #, elc. Sute. Apt. #, eic. MOORE CRZE034 (11/03)
City & Swate City & State 4, FEI Number Apphied For
. 59'34468,91 Not Apclizatle
Zp Country Zp Couatry 5. Castiicale of Stalus Desired 0 38.75 Additignal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Hame and Address ol New Registered Agent
Mamg -

. METEIVER, CLAUDIA_ CPA —_—

2925 SE 58TH AVE. SUITE B
OCALA FL 34471

DHBLoN Fouksret,  CPY

~ SuguAddress (P.OTBox Nimber s Not'ﬁ«ccoplable)

G SE FRrd DIKEET

City

(Oenen FL | 55% so

8, The above namod entity submits this statement tor the purpose of changing its regisiered office or registered agent, or balh, in the State of Florida, | am familiar w:th, and accept

tha obligalions of registered agent,

P. Joweku DB

SIGNATURE

dlg3 /s

!‘.-: frd typed o pried name of reQiviared AJ04t and Lt | applcabs

{NOTE Nogatarrd Agend sgralas (egured ahen ramting)

BAIE

o

g FILE NOWIH FEE IS $150 00
Y Aﬂer May 1, 2004 Feo will ba 5550 00 .
Mnko Chcck Payabln !o Florida Dcpanmcnl ol Sla!o

9. Election Campaign Financing
Trust Fund Contribution.

+

$5.00 Mmay Be
Added to Focs

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P I pelere 1E Dctange [T Acdition
HALE MCINTYRE, PAUL HAME

STRIET ADORESS | 8449 SW SR 200 STREET ACOAESS

Cry-S1.21p OCALA FL, 34481 Cry-St-2p

I ST O Delere niLE O Crange [ Adgition
HAME MCINTYRE, LINDA S HAME

SIREE1 ADDRESS {8449 SW STATE RD 200 STRCET ADCRESS

Cire-$1-ap OCALA FL 34481 CINY-ST-2P

I vp . ‘ O Detele e VP /KCr.mce (0 Acaition
KAt REGENOCLD, TRACEY M WA REGENOLD, TrRACEY M

STREET ADDRESS |3 HEMLOCK TERR TRACK SIREETALORESS | 7D 70 DecAwaprs CoucT

CITY-S1-2iP OCALA FL 34472 Ciry.SE- 22 T A SO N VLl iE Fi. B,

AR O pelate une Dlcrange [ Aasition
RAME WAE

STFEET AOCRESS STREET ACCPESS

Cirv-SI-Ip QY. SI-2p

TITLE O petete ne COtrange [ Acdiion
HALSE MANE

SIFEET ADCAESS STREET ACCAESS

CY-S1-29 ciry-51- 27 ~

TIE . . [ o2 TnE O crage [ acstica
HAME HAME

STREET ALDFESS SIREET ACTRESS

ery-S1- 29 GrS1-zp

12 | hereCy centify that the information supolied with this filing does net gualify for the exempuon stated in Section 119.07(3Xi), Flonda Statutes. | further certify tha: ihe information

incicaied on this fepor or supplemental repert is true and accurate and that my signature shall nave the same legal

eflect as f made undes oath; that | am an cfficer or director

of the corporation or the receiver or trustee empaowered 1o execute this repor as required by Chapter 607, Fiorica Statutes: and thal my name appears in Block 10 or Block 11 #

changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

Condard I TAti, 0

mmnmmmmuucrmory‘:uoﬂmaon

4 - oég-ff’s C_aj'i)iiﬁ-/??d

x//vm ST ICETHTYRE




