2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2005 8:00 am

DOCUMENT # P97000038106 Secretary of State
1. Entity Name
(03-01-2005 90069 048 ***150.00

EVERYTHING ENGRAVED, INC.
Pn’nc.ipal Place of Business Mailing Address
3895 LAKE EMMA RD 3895 LAKE EMMA RD :
STE 109 STE 109 . - 5002“975
LAKE MARY FL 32746 LAKE MARY FL 32746
us Us

Suite, Apt. #, etc. Suite, Api. #, etc. 18t MOORE CRZE034 {10/04)

City & State City & State 4. FEt Number _ Applied For

Zip Country Zp Country 5, Certificate of Status Desired ] Ei'ggald;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 3 N - =

MAGDOR, LAURA

790 PASADENA AVE Strest Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750-5555

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of ponted name of registered agant and litle it apphcable (NOTE Registerad Aganl signature tequited when reinslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiiLE P N Delete TITLE C] Change  [] Addition
NAME RUSSELL, JOAN E NAME
STREET ADDRESS {305 E LAKE AVE STREET ADDRESS
CIY-51-2IP LONGWOOD FL 32750 CIiY-§1-2IP
e T [ Delele TILE VICE PRESIDENT [TREALUrER  [fchange [ Addilion
NAME MAGDOR, LAURA NAME )
SIREET ADDRESS | 790 PASADENA AVE STREET ADBRESS
CITY-51-21P LONGWOOQD FL 32750 CITY-S1-7IP .
T s - 3 Delele TILE [ PRESIDERT JSECRETRRY EChaﬂge" [ Addition
wMe  |KITTREDGE, SUSAN NAME o
STREET ADDRESS [ 293 DELEON RD STREET ADDRESS
CIFY-S1-2IP DEBRAY FL 32713 CITY-51- 7P
HILE (7] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS :
CTY-S1-2IP CIFY-SI-2IP
TIIE [ Detete A ome [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy-s1-7p CITY-51-2P
TILE [ Delete TITLE [] change 7] Addition
NAME : HAME
STREET ADDRESS . STREET ACDRESS
CIFY-S1-2IP . ' CIry-S1-7P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empoweted. '

SIGNATURE: Aauna_ Magden Lavra Magdor ab{/as Yo7-771-4240

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytrme Phone 4




