2004 .FOR PRO¥IT CORPORATION

°  ANNUAL REPORT (AR) FILED

DOCUMENT # 547816 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
HOMES BY GINA, INC.
Princigat Place of Business Hatling Address
975 GREENTREE DR P.O. BOX 207 -
bVS!NTER PARK FL 32789 WINTER PARK FL 32780 .
g.
T T MR RRRRRENEN
Suite, Apt. #, elc Suste, Aot #, elc. MOORE CRZEQ34 {11/03)
Csty & State Cuy & State 4. FE3 Number Apphed For
59-2105775 Mot Applicable
Zis Country Zig Country 5. Certificate of Status Desites O g?e.gfq :_sié;ﬁonat
6. Name and Address of Current Registered figent 7. Mame and Address of New Registered Agent
Mame
9678!? gﬁgég—}-%%’gjgtﬂﬁ\ Strest Address [P.O. Box Number is Not Accestable)
WINER PARK FL 32789
City FL ' Zip Code

8. Tne above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. § amn familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sgratre, wped of printed rame of 16gisleed agent and s 4 apohcabie, [HOTE. Ragstarat Agent Signatura zeguest when remsining) DATE
FILE NOW!!t FEE 1?, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contnbution. Added to Fees
Make Chéck Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ik P T Detele it [OChange [ Addition
NAME GRAHAM, VIRGINIA A, NARE HOOnoonT730s
STREET ABDRESS | 975 GREENTREE DR STREET ADORESS 3405704005013 158,00
GIRY -S7-21F WINTER PARK FL CIYY-51-2F
TIiE VPT 7 Detete HhE {3 change 3 Acdition
NAME RABOY, BERNARD NARE
STREET ADDRESS | 975 GREENTREE DR STREEY ADDBESS
CiTY-53-2P WINTER PARK FL CITY-57. 27
fiTE 5 7 Desete e {J Change [ Addition
HAME PETERSON, DAN NARAE
STREET MODRESS {975 GREENTREE DR STREET ADDRESS
CiTY-53-7IP WINTER PARK FL CiTY-ST- 2P
UNE 7 Dt TILE DCohange [ Addition
KAME HAME
STREET ATDRESS STREET ADORESS
Giry-S7- 7P CITY.$T- 7P
FRE 1 netere P [ Ghamge 3 Addition
NAME NAME
STREET ACDRESS STREET ADORESS
iTY-S7- 2P CITY-Si- 2
TTLE 1 telete THELE [Jchange 3 Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST- TP CUY-ST- 2P

12. | hereby cerdify that the information supplied with this ﬁling does not qualify for the axemptlion stated in Section 1 19.07%3}(%}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, thati am an officer or director
of the sorperanon of the receer or fruslee empowsared o exscute_this report as raquired by Chapler §07, Flarida Statutes, and thal my name appears in Block 10 or Block 114
changed, or on an attachmegt with an address, with ait

otfhps ke empowered. _. . .
SIGNATURE: 7%4@.%—% _ g3-0>0f (Vo7) 628 - wrsf

CIEMNETIAE A NO TYDED O OTSTET M EME (& S M O I CUEE T gy TON P o TS 5




