2005 FOR PROFIT CGRPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000046274 273 Apr 07,2005 08:00 AM

1. Entity Name Secretary of State
WOOD CARVER GIFTS, INC.

Principal Place of Business _ Mailing Address
2038 8. ATLANTIC AVENUE . . 2038 S. ATLANTIC AVENUE
2. Prrcipal Place of Business 3. Malling Address B i )

Suite, Apt. #, etc. - - Suite, Abt? atc 15t MOORE CR2ED024 (10[04)

Clty & State _ City & State - 4. FE! Number Applied For

. 7 59-2075779 Not Applicable
Zip Country ap Courtry 5. Cerlificate of Status Desired ~ [1 $8-79 Additional
Fee Required
8. Mame and Addrags of Current Reglsteted Agent ) 7. Name and Address of New Registered Agent
T T Name i -

?gé} gﬁegg lé’égg’HP?:",\leOCLOﬂS Street Adidress (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL ) Zip Code

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

SIGNATURE — N . » -
Signature, typad of printsd name of ragistered agent and itte f apphogble (NCTE Aegisteted Agadt signature requirad when rainsiating) T CATE
it ) o S
FILE NOw!H! FEE 1S $150.00 L 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.  [T]  Added fo Fees
WMake Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS i 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P ' {1 Delete TLF (] Change ] Addition
NAME GEORGOPOULOS, PANAGIOTIS NAME
:’:' Y’

STREET ADDRESS | 100 SILVER BEACH #720 SIREET ADDRESS jJQEJ',U,[_]D;‘—QQéES .
oiv-s.z¢ | DAYTONA BEACH FL 32118-4868 Cirv-si- P 04,707/ 05-80085-014 150,00
TITLE - ) [ Delete TILE [ Change [} AddRion
NAME NAME
STREEY ADDRESS | - STREET ADDREES
CITY - ST-ZP Cily-§T- 4
e - © DOosets | e Oichange 3 Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-ZP QY- 5T 2P
e ' T Tl Delete it Clchange [ Addition
NAME NAME
STRTCT ADDRESS STREET ADDRESS
CiTY-5T-2p cliy-ST-2P
7Lk S G Delete e Tlchange L Addition
NAME RAME
STREET ADDRESS STRELT ACORESS
oiTY - ST-2P Ciy-ST-IP
TITLE T ' [ Delete 1k - Clohange [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
oy §7.2p /———\"\ Jovsrze

12, | hereby certify thatthe infermation supplied with this fili 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes [ further certify that the information
indicated on thigreport or supplemernal report is true afid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatign or the receiver o iisiee ampowefed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attagh with an addrsa ith all other like empowerad.
1]
£ RGN QLY Q‘ {I\gu;,u L2005

NAME OF SIGNING OFFICKR DR DIRECTOR AY Date Daytrne Phone ¥

SIGNATUR




