2005 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S17904.

1. Entity Name

THE INTERNATIONAL BOUTIQUE & GIFT SHOP, INC.

Principal Place of Business
400 QUIETWATER BCHRD -

5C
PENSACOLA BEACH FL 32561

Mailing Address

3947 CORONADQO DR
GULF BREESE FL 32
us

FILED

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90010 008 ***150.00

us :’ )
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3039705 Not Applicable
Zip Country 2p County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '— T b

THOMPSON, ANNA K.
947 CORONADO DR s,
GULF BREEZE FL 3258;

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

]
£
i

SIGNATURE __

Signalura, yped or pntad rwmq"r,‘lv

':?gmlmd agent and litle t apphcable
y

(NOTE Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NILE D g O petste TILE [ Change [ Additien
NAME THOMPSON, ANNA K. ™ NAME
STREET ADDRESS | 947 COROANDO DR STREET ADDRESS
CIlY-ST-2IP GULF BREEZE FL. 32563 CITY-Si-2P
TITLE D [ Detete e [J change  [J Addition
NAME THOMPSON, DEAN B. NAME
STREET ADDRESS (947 CORONADO DR STREET ADDRESS
CIEY-5T-2P GULF BREEZE FL 32563 CITY-ST-2P
TINE [T Delete TITLE [ change [ Adaition
AN ) NAME T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Dalete TILE [ Change  [J Addition
NAME NAME °
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2P
fILE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-zp CITY-S1-2P
HILE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ouY-S1-2P . CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | 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 effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowaered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowaraed.

SIGNATURE:

&\—-«

al23l2065  9509343UTD

SIGNATURE AND TYPED OR P
e L |

FIIN'I'EI‘) NAME OF SIGMING OFfICEH ORDIRECTOR

-t d e e em o

Data

Daytrne Phone #

',
Y




