FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000073470 02-20-2004 90011 008 ***150.00

1. Enlity Name

GISELLE JAMES INTERNATIONAL, INC.

Principal Place of Business Mailing Address e

2942 PEMBRIDGE STREET 2942 PEMBRIDGE STREET ‘e

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

TS v R AR O EA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 59-3644082 . Nat Applicable
Zp Country Zip Country 5. Certilicale of Status Desired d fese'gg‘l?fg{;“o”al

e 75_.7-N-h-me land K&dreé's' 61 Cﬁrreﬁi Hé_g.;érec; :A_g.e-r;tw—.h R 7.‘;ame a_;'lzl_A_ddreé; of ﬁew -l;e‘;i.stered-;gent T

e - Name -

MCALARNEY, NANCY

1002 PARK PLACE BLVD Strest Address (P.0. Box Number is Not Accaptabla)

BUILDING B SUITE 3

KISSIMMEE, FL.34741 == P

City ) FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Sigaaiure, typed or printed name of ragistared agent and tids if epplicaple {NOTE: Regigtered Agart signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing .+ $5.00 May Be ST P
‘After May 1, 2004 Fee will be $550.00 | TrustFund Conributior. ™ = "1 “Addédto Fees o ’
10. OFFICERS AND DIRECTORS 1. R ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1
TILE D [ Delete THILE w Change [ Accition
NAME MORRISH, TERENCE J NAME
STREETADDARESS | 2942 PEMBRIDGE STREET STREE1 ADDRESS
cre-si-op | KISSIMMEE, FL 34746 : CIFY-ST- 2P KISSTMMEE, FL 34747
TIILE O pewete e O Change [ Addition
HAME : HNAME
STREET ADDRESS . STREET ADORESS .
CITY-ST-21P CITY-5T-21F
L PO SO g N ) - VRN I 111 398 e S iy e oo o ) Change . [ Acdition.
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-219
TITLE 1] Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CAY-8T-2IP
ME ] Delete TIILE [IChange  [] Adtition
NAME NAME : . A . '
STREET AUDRESS STREET ADDRESS -
City-S1-219 - CiTy-57- 1P e
TIE [ petele ~ f me ' [ Chaage  [] Adcition
NamE . N o . NAME .. . .-
STREET ADDRESS ) : - e ]| smeerADDRESS
CHTY-§T-21P CITY-Si-ap

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or irusteg empowered 10 exscute this report as reguired by Chapter 607, Florida Statutes: and that sy name appears in Biock 10 or Blogk 11 if
changed, or on an atlachrent with an address, with ali other like empowerad.

W) - 33 o -

- -+
SIGNATURE: ([ —— " — L ThRRY MorRisH V) r-il-ay  H3E
c . LE -0 . Date Dayume Prone #

. EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREJFTOR




