< | FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # 677180 g 01-20-2005 90030 017 ***150.00

1. Entity Name
GINNY STINE INTERIORS, INC.

Principal Place of Business Mailing Address
1936 SAN MARCO BLVD. 1936 SAN MARCO BLVD.
C/O GINNY 5. ROMANO C/0 GINNY 5. ROMANO
T R O
. L N ' o 01122006 NoChgP  GR2E034(10/03)
Do NOT WRITE IN THIS S PACE 4. FEI Number E Applied For
’ 59-2020443 Not Applicabla

D $8.75 Additional

5. Certificate of Status Desirad
.. FeeRequired_

STINE-ROMANO, GINK
1936 SAN MARCO BLVD.
JACKSONVILLE, FL 32207+

DO TN"OT WRITE
IN THIS SPACE

8. The above named entity submtts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fionda I am familiar wnh and accept
the obligations of registered agen!

SIGNATURE

Signature, typed or printec r!ame of registered agent and titks if applicable (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWI!1 FEE ls s.'so 00 9. Election Campaign Einancing $5_00 May Be
* After May 1, 2005 Fee wIII be $550.00 Trust Fund Contribtion. O Added to Faes
10 OFFICERS AND DIRECTORS | - ) T j K
TITLE PD :
NAME STINE-ROMANO, GINNY

STREET ADDRESS | 1936 SAN MARCO BLVD.
CITY-ST-21P JACKSONVILLE, FL

TITLE s i ) . L
NANE HIGGS, CAROLYN K. - L ' R -
STREET ADORESS | 968 GLYNLEA RD

CITY-ST-2IP JACKSONVILLE, FL

TTLE

s R iy kb T e i [

NAME . e[~ e e _— — . R T S T . et

o . | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TLE . S
NAME ) ) H e 7
STREET ADDRESS ’ ' ' ' " . ‘ .
CITY-5T-2iP : . .

12. | hereby centify that the information supplied with this ﬂlmg does nct qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the nnformauon
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
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o Virfos  Gpe-2pa214

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ te Daytime Phone #




