2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Pa80000985459

1. Entty Name

S&B GIFTS, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Businass

3200 M. CCEAN DRIVE
SINGER 1SLAND FL 33404

Mailing Address

12984 MEADOWBREEZE DRIVE
WELLINGTON FL 33414

2. Puncipal Place of Business

3. Mailng Address

il

|

i

IR

Suite, ApL #, ot " Suite, APl #, ete MOORE CR2E034 {11/03}
City & State Chy & 3taie 4. FEi Nomoer . “TApplied For
e o _ 65-08?474'3 iNot Applicatle
C Z Count 21
Zip cuntry £ Aty 5. Ceniificate of Stalus Desired &  $8.75 agditiona
. R Fee Required =~~~
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
Name

KELLER, SANDRA L

12984 MEADOWRBREEZE DRIVE Street Address (£.0. Box Number is Not Acceplrable}

WELLINGTON FL 33414

Ciy

FL ] Zip Code

B. The above named eniity submits this statement for the purposz of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatip. PO o praled name Of registared agors anG tite ! apphcate NOTE Regisiorec Agen! SIgRatye regurad When reinstaing) DATE

FILE NOW!it FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departient of State

8. Elechon Carnpaign Financing
Trust Fund Cantribution.

$£5.00 May Be
Added to Fees

11, ADDITIONS JCHANGES 7O GEFICE RS AND DIRECTOBS IN 17 .

10. OFFICEAS AND DIRECTORS .
L VD 3 petele e {3 thange [ Addition
NAWE KELLER, BARRY C NAME HDBD{_}B B??.«;U

STREET ADURLSS 12984 MEADOWBREEZE DRIVE STREET ADDRESS ;_';3;15‘;';]4.. 3823—5334 158,. ?5

LIV -51-218 WELLINGTON FL 33414 CiTY-§1- 2P ﬂ o _ B
e PSD 1 Detete e O Change 1 Addition
AME KELLER, SANDRA L NAME

STREET ADTRESS [ 12984 MEADOWRREEZE DRIVE STREET ADDAESS

cay-sT-2F  (WELLINGTON FL 33414 _§ cwsmp B o
THLE 3 etete THE O thenge I3 Addition
HEANMIE NAME

STREET ADDRESS STRELT ADDRESS

oIty 57- 2P CUY-57- 2 )
TE [ paiete LE O Change [T Acdition
NAML NAME

STREET ADBRISS SIREET ADDRESS

CITY-ST-2tP . ) CITY-$T- 26 L
MHE 1 petete B {3 Change L] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2F L CHY-§1-21 .
HEE £ Celete e Dichage  [3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7P GITY-S7-3P o

12. § hereby cedily that the infarmation sunptiad with this fling does not qualify for the exempiion sidded in Sechion 119.07{341, Florida Stawtes. t uither certify hat the ipformation
indicated on this report or supplemental repon is rue and accurate and thal my signature shall have the same legal effect as ¥ made under cath, that | am an officer or directar
of the corparation of the receiver of lrustee empowered to execute this report as required by Chapter §G7, Florida Statutes; and that my name appears in Biock 10 or Bioch 111
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylirne fnore #




