2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P97000038106

1. Entity Name

EVERYTHING ENGRAVED, INC. .

Principal Place of Business
3895 LAKE EMMA RD

Mailing Address
3895 LAKE EMMA RD

Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90009 028 ***150.00

T AVt el

STE 109 STE 109
LAKE MARY FL 32746 LAKE MARY FL 32746
us us PSPV

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & Slate City & State 4. FE! Number Applied For

59-3443759 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $8‘75 A‘dd'ﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

RUSSELL, JOANE
305 E. LAKE AVENUE
LONGWOOD FL 32750-5565

loavre. Magdor

Street Address (P.O, Box Numtjr is Not Acce tatile)
90

Pasadent. Ve .

Cily

Longweod

FL

Zip Code

32750

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

v the obligations of regjstered agent.

SIGNATURE

Signature. typed o prnted name of registered ‘agent and title if apphcable.

" LFILE NOW!! FEE IS §150.00

=0 ‘After May 1,:2004 Fee will be $550.00 - - °.
"Make Check Payable to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete TITLE O change [ Addition
NAME RUSSELL, JOAN E NAME v
STREET ADDRESS [ 305 E LAKE AVE STREET ADDRESS
eny-ST-7P LONGWOOQOD FL 32750 CITY-ST-2IP
LE T [ pefete TITLE [ Change [ Addition
NAME MAGDOR, LAURA NAME
STREET ADDRESS | 780 PASADENA AVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
TITLE s O Delete TRLE [ Change  [J Addition
NAME KITTREDGE, SUSAN RAME
STREET ADDRESS (293 DELEON RD STREET ADDRESS
CITY-51-2iP DEBRAY FL 32713 § civ-st-zp
TITLE (3 pelete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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 information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe recerver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ano. Noogdon  Lavee Magdor

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR d

%-20-0Y 7-7721-92Y6

Dawe Daytime Phene #




