FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90086 023 ***150.00

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P92000014856

1. Entity Name

GIFTS YOU LOVE, INC.

Principal Place of Business

1014 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33950

Mailing Address

1014 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33990

14UbybLo

I

L)

JIAIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numger Applied For
01-0583246 Not Applicable
Zi t Zi C iti
P Country P guntry N 5. Cenificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, JACQUE

1014 HANCOCK BRIDGE PARKWAY Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33990

Zip Code

“ FL

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 accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistared agent and ntis if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE

« . ~FiLE NOW! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 - °
: ‘Make Check Payable to Florlda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added 10 Fees

10. GFFICERS AND DIFECTORS . ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11

TiILE T & Delete Tme Change [ Addition
NAME LINDSTROM, PAUL H NAME Jacquﬂ Wright

sTaeET Aboess [ 1014 HANCOCK RIDGE PARKWAY swerraooress | 101 Hancock Bridge Parkway

omv-s-zp  |CAPE CORAL FL 33990 ov-s-ze | Cape Coral, FI 33990

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST1-2IP

TLE O pesete TIHLE [ Change [ Addition
NAME -- - - NAME — - — - _—— - -
STREET ADDRESS STREET ARDRESS

CIY-ST-7IP CITY-ST-2IP

THLE [ petete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delets TNLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-ZIP

TLE [ Detete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-87-2P

changed, or en an attachr

SIGNATURE:

ith an addrew@! other {jke empowergd.
Jacqugz Wright, bré5ldent S et

s and

3/17/ L 239-573-7277

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07{3)(i}, Klorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec 4s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered te execute this report as required by Chapter 607, Florida Sta at my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #




