2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009304 Feb 24, 2005 08:00 AM
1. Entity N -
t Mame Secretary of State

CHRIS'S GIFTS, INC.
Principal Place of Business _ . o -_M_aiiing Address -
1624 8. ATLANTIC AVE. 1624 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suita, Apt, #, efc. T Suite, Apt #, etc, 1st MOORE CR2E034 (10[04)

City & Stale - City & State | 4. FE| Number Applied For

59-3553514 Not Applicable
Zp Country Ip Country 6. Cartificate of Status Desired a $8'75 Additional
Fee Required
6. Name anﬁdérﬂ?s?Currepl Registersd Agent ”7” 7. Name and Address of New Registered Agent

Name

PASPALAKIS, CHRIS

1624 S. ATLANTIC AVE. Street Address (PO Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 -

City FL l Zip Code

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. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Tnawre, typad of pyra Name of regiEtanid agent ane tila . appoably [NOTE Segustared Agent signalre requited when rensiaiing) DATE

FILE NOW!!!PFEE IS $150.00 e 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution.  £7]  Added to Fees

Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS | i1, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1011LE PVTS 1 pelete TITLE 1 Ghange 7 Addition
NAME PASPALAKIS, CHRIS BANE UGOITz4nE 3 T
STREET ADDRESS | 1624 S ATLANTIC AVE STREET ADDRESS N2/ 24 05-5001 1-010 150,00
CITY-ST-21P DAYTONA BEACH FL 36118 ciiv- St 7w
THILE 7 Delete niLF - [ Change [ Addition
NAME NAME
SYRELT ADDRESS ! STALET AOBAES3
CITY. ST-21P iy §1-21
e T DClogge N [ charge ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-57- 3P CHTY-51-1P
THILE - T Delete I [ Change  [] Addition
NAME RANE
STREET AUDRESS SIREET ADDRESS
CiTY-S-2P CIY-51-21p
Tme - O Detete i T Clchange [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-IP CitY-Si- 2P
TILE T Ol Deletz. | e o [OChenge [ AddRlon
NAME NAME
STRF(T ADDRESS - - STREE] ADDRESS
Ty -Si-2ip Joorvstze

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(I)M, Florida Statutes. | further sertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or director
of the carporation ar the receiver or frustee empowered 10 exacute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g} other like empowered

SIGNATU H E: D TYPED OR PRINTED NAME DF SIGNING OFftﬁnawéﬂ;nLA‘ /CT ij C Hﬂ' ¢ S 9 /a?/arg -58&:3:{;— 23 ‘ d

te




