2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000073232
vttt Secretary of State
_ _ ofe 2fe e
S & A GIFT SHOPS, INC. 03-29-2004 90023 046 150.00
Principal Place of Business _ Mailing Address
12205 APOPKA VINELAND RD. 12205 APOPKA VINELAND RD. UIUNUMUU
ORLANDO FL 32836 ORLANDQ FI. 32836
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3542849 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODGES, PAUL S

409 PEGASUS AVE. SOUTH Streat Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33765

City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of reqisterad agenl and title  appicable. (NOTE. Registared Agent signature ragured when reinstatng) DATE
FILE NOW'" FEE IS $150 00 . ) )
R 8. Election G Fi
Altor May.1, 2004 Foe wilbe $55000 o rond Gonvoion O hittay Be
*‘Make' Cheek ‘Payable’ to Flonda Depanment of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelpte TITLE [J Change  [] Addition
NAME RABI, ADULLATIF NAME
STREET ADDRESS | 7701 DEBEAUBIEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32805 CITY-ST- 7P
TLE 3 Delete THLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-57-ZIP
TILE 0 Delete TOTLE [T change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2IP CrTyY-ST-2P
TILE [ Delete ©TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CITY-57-2IP
TINE "] etete TITLE [G change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaon or the receiver or frustee empo sred to gkecute thigrepert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wHTEA address
72
2 ) ,;z\\oa/ "y, 4 7352

SIGNATURE:
—
;/smunune AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date Daybme Phane #




