. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

| ANNUAL REPORT : ¢ Gtat
DOCUMENT # P03000038992 ecretary o ate
04-21-2005 90247 025 ***150.00

1. Entity Name
123 CRAFTS BY GINNY, INC.

\

o~
3

Principal Place of Business Maiting Address
123 TERONDA ROAD P.0. BOX 337 200399 Ve

WELAKA, FL 32193 WELAKA, FL 32193

(AR MO0 T A

04022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g FomTsd o

e e e e . ————— o 43-2010932 Not Appiicable
5. Certilicate of Stalus Desired [ f:;-;’esmggm“‘a‘

e TR ONDA ROAD DO NOT WRITE
WELAKA FL 32199 IN THIS SPACE

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, typed o printed name of registared agem and litle if applicabie. {NOTE: Registeredd Agent signature required when remnstatng) DATE
; 9. Elsction Campaign Financing $5.00 May ge
. Fl N .00 B ¥
Aftor MLE, 1?%%5';85'3&132 2550.00 Trust Fund Contribution. O Added to Fees
' 10, OFFICERS AND DIRECTORS T
Tme DVPS .
NAME EVANS, BILLY F
SFREET ADDRESS | PO BOX 337
CITY-SF-79 WELAKA, FL 32193
TME DPT :
NAME EVANS, VIRGINA H
STREET ADDRESS | PO BOX 337
CITY-SETP~ ) WELAKA, FLL 32193 - T T R o T e e e Bl
THLE
NAME
STREET ADDRESS
stz | DO NOT WRITE
TOLE
ol IN THIS SPACE
STREET ADDRESS
‘| cmy.sr-zw
TME . e - -
NAME
STREET ADDRESS | -
oTY-ST-2P .
THLE -
NAME
STREET ADDRESS
CITY-S1-ZIP

12. I'hereby certily thai the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certity 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 I am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address, with all other like empowsred.

VIRCIp1A ML EVANS

SIGNATURE:

A d- OF  Gwerwer- 447
Data

Daytime Phone #

E AND TYPED OR P NAME OF SHIMING OFRICER OR DIRECTOR




