2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DB UMENT # S00431

1. Enlity Name

GIFT SHOP, INC.

FRIENDS OF THE LEON COUNTY PUBLIC LIBRARY

Feb 20, 2004 08:00 AM
Secretary of State

Princtpal Place of Business

200 WEST PARK AVENUE
TALLAHASSEE FL 32301-7716

Mauling Address

200 WEST PARK AVENUE
TALLAHASSEE FL 32301-7716

2. Pancipal Place of Business

3. Mailing Address

I

Il

MR

Suile, Apt. #, etc.

Suite, Apl. #, etc.

I

MOORE CR2ED34 (11/03)
City & Siate T City & State 4. FE| Number Apphed For
7 59-3033172 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eg.;?qgfgéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- Name - - N
!‘IASAAELSP?YKMEEJ%RSEJL RD Street Address (P.0. Box Number is Not Acceptable) -
3D FLOOR - —_—
TALLAHASSEE FL 32317
City FL l 2ip Cotle

the abiligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of bilh, in the State of Flgrida. 1am familiar withs, and accept

Signatura, Typed or prmad NAMe of ragislared agont and e f applicabie

 (NOTE Registered Agen signature raguired witen reinstatiigy DATE

FILE NOW!!! FEE lS $150.ﬂo
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flarida Department of State

8. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIHECTOHS o 11. ADD[TIONS]'CHANGES TO OFF'TCERS AND DIRECTORS IN 11

e T - C oelefe THE s I Change [ Addition
e TILCOGK, RACHAEL e f%“‘ﬁ&ﬂ%g} EEBE\ 4 150.00

STAEET ADRRESS | 1292 TIMBERLANE RD STREET ADDRESS T .

CITY -ST- 2P TALLAHASSEE FL 32312 CITY-57-2IP

Tine P o ml e - [l Chawge [ Addition
MAME RUPP, LESLIE NAME

STREET ADDRESS | 200 WEST PARK AVE STREET ADDRESS

CiTY-ST-27IP TALLAHASSEE FL 32301 CITY-§T- 20

THLE [ Defele T - ClcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P £ITY-ST-2P

TTLE - 1 Datete T ) o O] Ghange L] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS _

CITY.ST-2P CIY-ST- 2P

HTE T Closse 4 Tt ) - [(Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P GITY-ST-2p

THLE ) Cloete J mue [JcChange [ Addition
NAME NAME

STREET ADIGHESS STREET ADDRESS

CITY-ST-7IP oIry -ST1- 2P

12. ) hereby cerlily thal the information supphied with this filin

of the corporation or the recerver or lrustee empowered 1Q exgcy

changad, or anan a:t}ac@ with an address, with all other §j
SIGNATURE: )/t e .

ég does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informmaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eporl as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

aiglod

" S{ENATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phene




