2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT “Jan 07,2005 08:00 AM

N N M _ x =X 1T K
DOCUMENT # F04000004720 Secretary of State
1. Entity Name
GINN SCROGGINS & ASSOCIATES, INC.,
Principal Place of Business:;_ . ﬁailﬂwg Address
9300 SOUTH DADELAND BLVD., SUITE 602 “8300 SOUTH DADELAKD BLVD., SUITE 602
MIAMI, FL 33156 _ MIAML, FL 33156

A AR MO AT

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE " — T [rooeare

65-0860401 | INat Applicable
” ; $8.75 additional
5, Cerlificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

5300 SOUTH DADELA | —— Do NOT WRITE

8300 SOUTH DADELAND BLVD , SUITE 802

MIAMI, FL 33156 : - ————|N THIS SPACE

-~

SIGNATURE — —
Signature, iyped o prinled name of ragstered DI T | appicable, [NOTE Reglstered Agert slgnasrg required whan rainstating) 7 DATE

8. The above named entity adbmits Ihis statemapt Tor the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am farmiliar with, and accept
the obligations of regl gent,” /'Z\‘ - /
E AN S L ﬁag
-/

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. B 'éFFICEH'é}ENDFD}ﬁE(.TOFS' ) “_‘—mj?E

TITLE (=] - o

NAME GINN, DPONNA L T .
’ : ) co o LER0nn PE00
STALEY ADDRESS | 14276 SW 92ND STREET {] i lfrg?.fﬁS“Si}Bﬂ 1 "l:} 1 S i i{ﬁ, ij[:i

CIY-§T-7P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADDRESS DO NOT WRITE

CITY. §1-20P

iy | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-2R

WILE

NAME

STRELT ADDRESS
CITY-5T-2IP

TITE

NAME

STREEY ADDRESS
CIvY-sT-2IP

12. 1 hereby certily that the information supplied with this filing does Fo?qﬁaﬁfy far the exemption stated in Section 1 12.07(3), Florida Statutes. 1 further certify that the information
indicated on ths report of supplemental report is rue and acgurate and that my signature shall have the same legal elfect as if ade under oath; that | am an cfficer or director
of the corparation or the receivasor trustee empaowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed. or on an attachmentith an address JF ail other like engpowared, /

SIGNATURE: £ L /, 2057 704007

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /v Dafe / Daytime Phong &
= - ¥

'




