2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 547816

1. Entity Name

HOMES BY GINA, INC.

Principal Place of Business

Mailing Address

" Feb 14, 2005 08:00 AM

FILED

Secretary of State

975 GREENTREE DR P.O. BOX 207 o
\L!;.'SINTER PARK FL 32785 WINTER PARK FL 32780
Suite, Apt #, etc. Euite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T Ciyasue 4. FEI Number Applied For
o B 59-2105775 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d geaangesq 3?:;“0 nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
g—?gggyﬁd—:—g%‘glﬁhp\ Street Address {P.O. Box Number is Not Acceptable)
WINER PARK FL 32789
City FL Zip Code

8. The above named entity subl;n:nits this staterment for the purposa bf changing itsfrreg‘istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad of pinted name of registeted agent and tille f apphcable

(NOTE. Regrsterad Aget sgnature required whan renstating} CATE

FILE NOW!1! FEE IS $§150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE P O Delete IIE [ Change [ Addition
SIREET ADDRESS [B75 GREENTREE DR SHAERT ADDRESS Dar’l":}.f’f]’:':%}ﬂ#ﬂ—ﬂgﬁ ZED gg
Cliy-§1-2P WINTER PARK FL Ciie-SI. 2 - - *

TITLE VPT O Dpeiete Ttk [CJ change [ Addition
NAME RABOY, BERNARD NAME

SIRECT ADORESS 975 GREENTREE DR STREFT ADDRESS

CITY - S1-2IF WINTER PARK FL LTe-5i- 2P

TILE S [ petate g Ol change [ Additlon
NAME PETERSON, DAN NANE,

SIREET ADDRESS | 975 GREENTREE DR STREET ADURESS

CITY. 5T-ZiF WINTER PARK FL ST £IF

fifls 1 pelete TIE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

City-gr- 21 oY S

Lt T Detete inm Clchange [ Addition
NAME NAME

STRLET ADORESS h STREET ADDRESS

CITY- ST 29 0751 2P

TImLE T pelete 13 [ change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIYY. ST-2IP | CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(T), Forida 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 oath; that | am an officer or director
af the carporation or the regelver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears m Block 10 or Block 1 1if
changed, or on an attacméfityeth an address, with all dther like empowered.

W ViRaidia B.Grabpm %/aa’ et Gz &-UisE

2

SIGNATURE:

A
S!GNA‘NF’{ I\QD'TYPED DR PRINTED NAME OF SIGNING OFFICER OR nlm-:cijun Date Uaylima Prona #



