r

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P04000148901 ecretary of State
1. Entity Name ot o™
~ 04-20-2005 90293 045 ***150.00
BEHIND THE GINGHAM DOOR, INC.
Principal Place of Business Mailing Address
1121 MAIN STREET 12400 US 19 NORTH , LOT 1113
o T Hll!llll |H ||m |m’ ||H’ ||m ||‘|’ ’m“‘m ‘I”l]lm ||‘|' 'mm WII'
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEi Numbet Applied For
5é ~A ’/?l? (v) 5’ Not Applicable
Ze Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— e = e Co - - Name - - - - T me— -

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET 4TH FLOOH Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 :

City FL Zip Code

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, yped or prniec neme cf regrstarad agant and lije 1t apphcatle (NOTE' Regrsierad Agani signatire raquied whan ramstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST N [ Delete niLe [ Change [ Addilion
NAME SICKINGER, SUSAN A NAME
STREET ADDRESS | 1121 MAIN STREET STREET ADDRESS
CHY-S1-2IP DUNEDIN FL 34698 CIFY-ST-2IP
TITLE [ Detate TMLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F . CITY-ST-21P
Te T O Delete e | O Change [ Addition
NAME oo . NAME
STREET ADDRESS STRTET ADDRESS
CIFY-SI-2P CITY-5T-2Ip
TITLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-TP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
HILE 3 Delete TIILE (T change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ttustae empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: % w,é/n&\, SUsaN A SICUNGER. 7-—/"'/"'05' 727-836-0%97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGR#NG OF RCER OR DIRECTOR ban Togt: 7 e Pegeg 8-9¢04




