.. 2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) . 8/25/2004-90004-007-5158.75-$158.75

DOCUMENT # P99000040658

1. Entity Name
GIFTS-N-SUCH, INC.

Principal-Place of Business Mailing Address

227 N TYNDALL PARKWAY 227 N TYNDALL PARKWAY
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us - us

S — — 1 Wﬂmnﬁmﬂmﬂmmmm

Suite, Apl. #, e1c. Suite, Api. #, etc. b m—— MOORE CR2E034 (4/04)
City & Stale - Cily & State . FEI Number Applied For
59-3675710 Not-Applicabig- |-
Zip Country Zip Country 5. Cerilicate of Staius Desired X $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registerad Agent . Name and Address of New Registered Agent
MName

ggg EE?I,T%;LX‘L’%NSUE Streel Address (P.C1. Box Number is Nol Acceptable}
PANAMA CITY FL 32401 ‘ -

|
T
i
i
L
;

L . ) City FL ; Zip Code

- — e — —— — !

8. Tha abova named enlity Submils this slatement for the purpasa of changing its registesed office or ragisierec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — l
Signature. typed of prniied AT of regroierad 00 and 108 if apphcabie. (NOTE: Fagisiared Agen! signalre rgured w ofl IRAILALING) - \: DAlE

$.6807.193(2)(b), F.S., allows tor the waiver of th2 $400.00
lata fee. By checking this box, the corporation ertifias i

. i
-1-9, Election Campaign Financing ~ $5.00 Mai:;g
did ngl receive prior nolice, Fee to file is $150.00.

Trust Fund Contribution. ] Added o Fe

“OIF ICERS AND OIRECIORS 1. ADDITIONG ) CHANGES T0 GFEICERS AND DIRECTORS M 11
PVD O Detete mE I _gn_ag;e (O Addition
BRUNER, AMANDAD NAME .g:’ EININE: f]_ “'41 _'f:EEri[ o '
STREET ADORESS | 3322 “B~ STREET . STREET ADORESS 10219704 --010259--011 Zéié.:i:fl .25
ony-sT-ZP | PANAMA CITY FL 32404 OTY-$T- 2P \
e 5TD T Dekte TLE [Jchange [ Adq:lmn
NAME BRUNER, CALVIN § NAME : |
STREET ALDRESS | 606 CENTER AVENUE STREET ADDRESS. i
CITY.-ST- 2P PANAMA CITY FL 32401 CITY 5T 2P
TMme 1 Delers mLE A change ] Acdition
NAME NAME
STREET ADDRESS _ ] . STREET ADDRESS
LilY-ST-2¢ CM¥-ST-IP 5
TILE O petete TmE [ change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
. CITY-51-21P ) CATY-S7-2IP Ty P o e e
TTimE T T O patere T Fa [ Change (] Addition
NAME NAME '
STREEF ADDRESS . STREET ADRESS
City-SI-2¢ . LTy -ST-Z2IP
TME O Deiete - E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2% CITY-ST-2F ;

12, i hareby cerity thai the infarmation supplied with this filing does not qualify for the exemption stateg in Seclion 119.G7(3)ii). Floriga Statutes. 1 funher cenify that the information
indicated on this report or supplemenial report is true and accurate and that my sigrajure shall have the sai-@ lagal effect as il made under oath: that | am an officer of director
of the corporation or the receiver of frusiee empowerad to execute this report as required by Chapter 807, Florida Statutes: and Ihat my name appears in Block 10 or Block 1 [‘i if

echanged, or on an attachment with an address, with all other like empowered.
STV A e 10 N
(Data Daryt Prons #

SIGNATURE:

SIGNMNG OFFICER OR DIRECTOR




