2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P88000073232 Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
S & A GIFT SHOPS, INC.
Principal Place of Business o .M'ailing Address
12205 APOPKA VINELAND RD. . 12205 APOPIKA VINELAND RD.
CRLANDO FL 32836 - .- ORLANDQ FL 32836
‘ MEATEA RS AE

1 - R = o :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, otc. = Suie, Apt Fele 1st MOORE CR2E034 (10/04)

ity & State — iy & B 4. FEI Number Apphed Far

. 59-3542849 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired | ?i'gesq{:ggb”a'
] 6. Name and J}\dd-ress- of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, PAUL S e

409 PEGASUS AVE. SOUTH Street Address {P.0. Box Number is Not Acceptabla)

CLEARWATER FL 33765 ~

City - FL [ Zip Cede

8, The ab.ove named entity submits this etatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent.

_ meen

SIGNATURE . e - . L
Signature, teped of punted name of regrsterad agenl and btk if appkeakly {NCTE Roegstered Agant signatlla required whun raimstaling) . . PATE
FILE NOW! FE_E IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of Siate | R ) . -
10, B _ OFFEERS AND DIRECTORS o 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ peiate T [ Ghange [ Addition
NAME RABI, ADULLATIE B NAME
STREET ADDRESS | 7701 DEBEAUBIEN DRIVE - STREET ALDRESS O UROONRRL TR )
oiv-s7 | ORLANDO FL 32805 ' CHY.S1-2P At h-50EH % -0i58 156,00
TILE [ Delete 1L [ Change  [J Addition
NAME . HAME
STRELT ADDRESS SIRE ADBRESS
GITY-ST-2P . CITY-1-2iP
e T etete e [J change [ Addition
HAME H RAME
STRLFT ADDRESS B STREET ADDRESS
CIEY- SI.2IF ISP ' N
e 3 Detete TLE [Jchange [ Addition
NANE HAME
STRECT ADDRESS STREC{ ADORESS
CITy-S1. 2P N orvsroap
HITLE O Delete L L Change T Addition
NAME BARE
STREET ADDRLSS STREET ADDRESS
CITY-57-2P ~ ] Ly-SI-op e
TLE [ pelete uiLE ) Change [ Adaiticn
NAME NAME
STRELT ADDRESS SIRTET ADORESS
CHY-SE. 2P L . Y ST-ZF

12. | hereby cerﬁm that the information supplied with this filing doas not qualify for the sxemption stated in Section 118,07(23)i), Florida Statutes. | further certify that the miarmation
indicated on this report of supplamental report is rue gpd accurate and that my signiature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustes smpgvered % execfite this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wilfLan addresy L o /)"_('
- ~ 2L -
SIGNATURE: R 205 7 4 7

SIGNATORE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




