‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000074972

1. Entity Name

GINGER WALLACE DESIGNS, INC.

Principal Place of Business
4932 ROBERT D. GORDON ROAD

Mailing Address

. 4932 ROBERT D. GORDCON ROAD

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 042 ***150.00

JACKSONVILLE‘FL 32210 JACKSONVILLE FL 32210
2. Principal Place cﬁ Business 3. Mailing Address
Hio% Poggar T Mm_ TRFL- | 4 pp BOBERT m; A 2oz o "
Suite, Apt. #, etc. - Suite, Apt. #. elc! MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied Far
06-1638348 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese-‘lzesq lﬁ?sgional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TWALLACE, GINGER
4932 ROBERT D. GORDON ROAD
JACKSONVILLE FL 32210

e I KULRCE  GéeER. .

Stre Address {P. E} Box Number is Not Accglable) ‘ E

Y IROeeonNVILLLE

ZipCade

FL 2241

the obligations of registered agent.

MU

fielhee

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o botn, in the State of Florida. | am farmiliar with, and agcept

4/19/04

Swgnaturg

ped or prlnﬁ name of reqistered agen! and iitie il applicable.

{NOTE: Registered Agent signaturd required when reinstating)

1 I’nt\rs

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PSTD [ palete TILE (O Change [ Addition
e WALLACE, GINGER e criNeER WA LLS PrCE for Cer)EOAT
STREET ADDRESS {4932 ROBERT D. GORDON ROAD smrezt ancress | AL G \/ y
orv-stzp | JACKSONVILLE FL 32210 s | TRCHEENVILLE, % D120
THLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE 3 Detete TITLE O change £ Addition
NAME NAME
CSTRFETADDRESS f. . _ . e - _ STREETADDRESS.| . _ o R |
CITY- ST-21p CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
THLE O Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelste TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI3Y-S1-21P CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

12, ¥ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 37 if

oA 284- 224,

4//61/04 fc4 )913-5425

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

{Pate Daytime Fhang #




