2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 27, 2004 08:00 AM

DOCUMENT # Go6866
Secretary of State

1. Entily Name

GINGER TARR SHEA INTERIORS, INC.

Principal Place of Business Masing Address

312 S BREVARD AVE 312 S BREVARD AVE
TAMPA FL 33606 TAMPA FL 33608

Suite, Apt. #, etc. Surte, Apt #, ele, MOORE CR2EC34 {11/03)

City & State City & State 4, FEi Number Apptied For

58-2426770 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desfed 4 $8.75 Additional
Foe Required
6. Name and Address of Current Registered agen: 7. Name and Address of New Registered Agent
Name

HINES, JAMES P

315 SOUTH HYDE PARK AVE Sireet Address (P.C. Box Number is Not Acceplable}

TAMPA FL 33606

City

FL | Zip Cade

8. The above named entily submits this statement for the purposs of cnanging #s registered office or registered ageri. or both, in the State of Flosida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Swynaturp, typed o printed name of segesiered agent and te o apphezble

{NOTE Regsieipd Agent signahse requised wher iansiating)

DATE

FILE NOW!! FEE IS $150.00_
After May 1, 2004 Fee will be $550.00

9.

Election Campalgn Financing

- $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of Stafe

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%

THRE P 3 petete e Tl Change [ Addten
NAME SHEA, VIRGINIA TARR NAME

STREST ADORESS | 3312 PERRY AVENUE STHEET ADORESS R RY Y

CY-ST-7F I TAMPA FL CHTE-ST. 78 s T Ud-B0042-604 150,00

fHRE 3 Detete fiE ] change [ Addion
HAME HAME

STREET ADDRESS STREET ADERESS

vy -ST- 2P 7Y -5T- 2

THE 3 petete 1 TRE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY .57 Iy -ST-TiF

TME 3 boee HRE [ Change T3 Addition
NOME HAME

STREET ADBRESS STRECT ADDRESS

CITY 8729 CITY-8T-TIP

UM 7 Detee TLE [3 change [ Addition
RAME HAME

STREET ADDRESS SYREET ADDRESS

oY -£7-2P STy -ST-7iP

TILE ] Detete THLE [ change [ Addilion
NAME RANE

STREET ADDRISS STREET ADDRESS

CATY-ST- 2P £iTy-ST- 2P

12, | hereby cedify that the informration supglied with this filing does net guality for the exemption stated In Section 119.87(3){f). Florida Statines. | further centify that the information
indicated an this report or suppiemental repart is true and acourate and that ry signature shall have the same legal effect as if made under oath, that | am an offiger or diregtor
of the corporaiion or the receiver or rusiee empowerad 1o execule s report as reguired by Chapter B07, Florida Statutes, and that my name appears In Block 10 or Biock 11 4
changed, or on an attachment with an address, with all other ke ampowersed.

. " et
SIGNATURE: N\ » T g o




