2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #36343 - -

1. Entity Name -

GINNY’S TYPEWORKS, INC.

Principal Place of Business

414 N. BELCHERRD .
SléEARWATER FL 33765 °

Mailing Address

414 N. BELCHER RD
8I§EAHWATEH FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90019 029 ***150.00

94025542

I

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2978368 Not Applicable
ip Country aip Country 5. Certificate of Status Desireg O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ——— - ———— o .

PIERCE, VIRGINIA L
414 N. BELCHER RD
CLEARWATER FL 33765

kil G Herper -

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

Y N Blcher £

“ClapridgTer

FL | "%2 75

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE. %m&. @

3-1-04

r—————— GIGRAUTE, TyDE Of pnnteu name of registered agent and nlle i apphcable.

(NOTE: Regisieres Agenl signature regured when remstaning)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PST e me P ‘r L c fc/ y & [Change [ Addition
f poe b 167G
NAME PIERCE, VIRGINIA L. NAME E charc] € (V) @ﬂﬂ)
STREET ADDRESS | 414 N. BELCHER RD STREET ADDRESS I.HL]» N g,e ]4‘..1'\.9_,(* ﬂ,{
CITY-ST-2IP CLEARWATER FL 33765 CiTY-ST- 2P déﬂ ™ Wﬁd?ﬂr\ f:-”___ B ’] é}/
it D. ete me D " [PLChange [ Additio
HAME PIERCE, VIRGINIA L. NAVE p p/lard FiGreé { Afeﬂdfe >
STREET ADCRESS | 414 N. BELCHER RD STREET ADDRESS 4_ /U’ fe her ,Qd
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-7P ?l/ f'ujd"f"e—’f‘ L 3 ;7_@5
TITLE [T petete THLE [ change  £) Addition
THAME T T T = - - - - - ~MAME e —_— P A — = = = —_———— s P mam—
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
THLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-ZIP
THILE (J pelete THE » [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR& @M R.bHaffi G, P gree- 3I-\oi

SiGNATUFIE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR

737- 4433243

Daua Davume Phone #

————



