2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000046274

1. Entity Name

WOOD CARVER GIFTS, INC.

-FILED .
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2038 S. ATLANTIC AVENLE
DAYTONA BEACH FL 3211

2038 8. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mailing Address

il

1~ [EEHOON Ao

Suite, Apt. ¥, etc Buite, Apt # etc,

MOORE 'CR2EQ34 (11/03)
City & State 7l Cay&State 0 T T = &, FEI Number Applied For
59'2075779 Not Applicable
o Cauntry 2o Couniry 5. Certificate of Siatus Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T j 7. Name and Address of New Registered Agent T
— £ nblib ot il — . Y. ; e —

GEORGOPOQULCS, PANACLOTIS
100 SILVER BEACH #720
DAYTONA BEACH FL 32118

Sireat Address (P.0. Bax Number is Not Accebtéblej" )

City

FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its redisIeres office dr TegiStered agant. or o i, m‘ ?he"siafe oF F or ida, Tam famiiiar with, and accepf

the obligations of registered agent.

SIGNATURE -
Signature [yPedt or proted Nme o rggislered agont and Lie § appicabE (NDTE Hagrelanwd Agini sigrafire teqdrdd‘ﬁen o < e i7" 41 e R
- s rr T ~ — — SRR
AftF“ifaN?v:D(!M !;EE |5"t1 5:523 00 9. Election Carmpaign Financing $5.00 may Be
er May ee Wit be . Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEHS AND D&RECTOFIS 11. ADDITiONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 7

L P “Oowee [ e Clchage [ Addition

NAME GEORGOPOULOS, PANAGIOTIS NAME [-{, 3 i

STREET ADDRESS | 100 SILVER BEACH #720 STREET ADERESS »82 89 36683 -002 150.00

oiry-si-op {DAYTONA BEACH FL 32118-4868 | CITY-ST- 2P

HILE T T O elee TIILE ) O] Grange ] Additien

NAME NAME

STHEET ADERESS STREET ADDAESS

GITY-ST-2P Ty -ST-2IP

e T Diome e ’ - B crene 01 ion

NAME NAME

STREET ADDRESS STRELT ADDRESS

eIy -$1-71p CITY-ST-2IP

TImE T B T DEE_R:-‘-IE— B LT T CIohange  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIvY-ST-2IP CITY-51-2IP

e T T Delete me ) [ Chenge ] Addrion

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2If CITY-ST-2IP

YhE T T ek e S Ol Change T3 Addton

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 20 /”—\) aITv- ST 2P

does not quali
nd accurate. al
1o ex;
an address, with all T

12. | hereby certify that the information supplggt‘with this fitin
indicated on this report qr supplemental r .

of the carporation or the receiver il

changed, or on an attachme,

SIGNATURE:

f like empowered.

or the exemption sfated in Section 119.07(3)T Florida Stafitéd. | further certify that the informtion™
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ulg this report as required by Chapter 607, Flarida Statules; and thal my name appears in Biock 10 or Block 11 if

Fg:ﬂ,e, Z /ZJGOL//

;& S
IGNATURE AND TY| OF SIGNING OFFICER OR CYQr—

Dale Daytime Phone 4



