2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Joa681

1. Entity Name

GINGERICH ENTERPRISES, INC.

Principal Place of Business

5750 FRUITVILLE RD
SgHASOTA FL 34232
U

Mailing Address

1025 HONORE AVE
SARASOTA FL 34232
us

2. Pringipal Piace of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am ~
ecretary of State

04-07-2004 90040 046 ***150.00

28UL7bUD

i TN

Il

IV

TTTGINGERICH® 7 07T
1025 HONORE AVE.
SARASOTA FL 34232

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0009466 Not Applicable
Zi t Zi Count it
P Country P ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

T ——

Ty

EFE; SZipThdeT

the okligaticns of registered agent.

SIGNATURE

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

Signature. Iyped or printed name of registered ageont and file f applicable,

{NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. B C‘J‘:FICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change  [3 Addition
NAME GINGERICH, LESTER NAME
STREET ADDRESS | 1025 HONORE AVENUE STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-ST-2IP
THLE Y [ Detete TITLE [ Change [ Addition
NAME - |GINGERICH, JOSEPH NAME
STREET ADDRESS | 6180 RICHARDSON ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-57-2IP
TALE s [ Detete TILE ] Change  [J Addition
HAME GINGERICH, JASON NAME
STREET ADORESS”| 4510 WORCESTER ROAD - STREET ADDRESS |~ - - - B e LI D
CITY-ST-7iP SARASOTA FL 34231 CITY-$1-2IP
TITLE D 7 oetete TITLE [l Change  [] Addition
NAME GINGERICH, JOHN MARK NAME
STREET ADCRESS | 1015 HONDRE AVE STREET ADDRESS
€ITY-ST-2IP SARASCTAFL CITY-ST-2IP
me ] Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TME [ oetete TILE [3 Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information su
indicated on this report or supplel
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

tistee empowered to exgeute this gepo
hdn address, with alt otharli

ted with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
A repott is true and accurate and that my gignature shall have the same legal eftect as if made under cath; that | am an officer or director
8§ required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

}‘_ = --';‘:'-4':%‘_

- ~ G- Py 79 Flooo
RE AND TYPED OR WW Date Dayime Phone #




