2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Ge6ss6

Feb 04, 2005 08:00 AM
Secretary of State

1. Entty Name o

GINGER TARR SHEA INTERIORS, INC.

Principal Place of Business S Mail%;Add;ess i
312 5 BREVARD AVE 312 5 BREVARD AVE

TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

|

!

I

I

HINES, JAMES P
315 SOUTH HYDE PARK AVE
TAMPA FL 33606

Suite, Apt. ¥4, ete. _ Suite, Apt. #, elc. ist MOORE CR2E034 (1 of04)
Cily & State | Ciy & State T 4. FEI Number Applied For
: 59-2426770 L}—Not ool
Zip Countyy Zip County 5. Cariificate of Status Desired O $8.75 additional
Fee Reqguired
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
S - Name - |

Street Address (P.O. Box Number is Mot Accepiabie)

City

FL ( Zip Code

the ohligations of registered agernt.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accep

Sugnaturo, yRed & prinfac name of registerad agent and tio f 3pphcabl

{NCTE Regrsterad Agent signature raquired W_l‘l_G_l’_I_lBll’ﬁlatlﬂg]- T

DaTe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

8. Election Campaign Financing ~ $5.00 May &
Trust Fund Centribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS , 1. — ADDMIONG/CHANGES 10 OFRICERg AND DIRECTORS IN 11

HIE: p * O e e iz 'v;a‘ml’g%’ééu“i“,'” ) ‘:é:l %ﬂge DFT“
U S~ gIR -1 '

NAME SHEA, VIRGINIA TARR MAME Hed il U115t

STRETEADDRESS | 3312 PERRY AVENUE SIREET ANDRESS

Y-S0 TAMPA FL SY.STL P

g 1 Delete NTkE [J Change  [J Adiiiie

NAME NAME

STRFFT ADDRESS SEACLT ADORESS

LY §T-2IF CIfY 5§ 7P

Wi ) T Clopeee o [l Change  [] Akt

HANE NAME

CTHH FABURESS STREET ADURESS

CITY.S[- 7P CHr. 81 7P

e T Delete {1 ) Change L A

NAME NAME

RIRFET ADORESS - ﬂ SIREET ADDNRESS

iy ST clY S1 2

e O Delete o [JChange [ A

NAME NAME

LTHIET ADORESS STREET ADOR(SS

Y-St i LITY-5]- 2P

e T T T [ Change™ ™ [ #

NAME HAME

SIREF ADDRESS r STREET ADDRESS

Uiy Sl AP CITY.SE. AP

changed, or cn an atachmenrt with an address, with all other ke empowered.

SIGNATURE:

12, [ hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Sectien 112.67(3)(, Florida Statutes. | further ceriify that the nformation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal sffect as if made under cath, that | am an officer of dwedi
of the corporation or the recaiver af trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in BIO% 10 or Block 11

-

0% )-88 1o

Da;\me Trame 4



