2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT
P ' ——=  Feb 02,2005 08:00 AM
DOCUMENT # P98000062352 Sec;'etary of State

1. Entity Name
S & J FINE GIFTS INC.

Principal Place of Business Mailing Address

3427 HWY 441 SOUTH 3427 HWY 441 SOUTH
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

= (R aw

01072005 No Chyg-P CR2E034 {10)'03

DO NOT WRITE IN THIS SPACE T Fomiedtar ]

65-0862496 . Mat Applicable
" $8.75 additionat
5. Certificate of Status Desirad D Fee Requied.

6. Name and Av;ldraés of Current Registered ggsﬁt ‘ ‘ ) . _.

1125 LANDS END CHASE DO NOT WRITE
PORT SAINT LUCIE, FL. 34986 IN TH’S SPACE

. . I . N BN el
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. | am familiar with, and acegpt
the obligations ¢ istered agent.

(NO'E Reqislerod Agent signalurg rec,ulfad whan r&'\staﬁnm

Q 9. Election Campaign Financing  ~ $5.00 May Be

Aﬂef “'Ey'%, %%;;E:ilfﬁf;gg -SOF?SD.UI) Trust Fund Gontribution. | Added to Fees
10, ~ OFFICERS AND DIRECTORS T
TITLE VSTD
NAME CANTRELL, SUSAN
SIREET ADDRESS | 11123 LANDS END CHASE IRV ey s .
orrs-2p | PORT SAINT LUCIE, FL™ 34986 B ' - D202/ 05-80104-024 150,
TITLE PD
NAME BINKO, JACQUELYN L

STREET A0DRESS | 7314 MARSH TERRACE
crv-s-2¢ | PORT SAINT LUCIE, FL 34986 . __ o N

TILE
NANE

o o o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ) ) ' ) o

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied w:lh this f'h does not quallfy for the exemption stated in Section 118.07(3)(i), F[cnda Statutas. | further cemfy lhal the information
indicated on this repert or supplemental report is trus an accurale and that my signature shall have the same legal effect as if made under cath, that | am an offices of director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or cn an attac t with an address, with all othey /

SIGNATURE:
TYPED on/?hm:n NAME OF SIENING OFFICER OR DIRECTOR - Dale Daylima Phone &

/A A



