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22004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P02000092382

1. Entity Name ‘

GINGERLAND, INC.

Secretary of State

07-12-2004 90029 025 ***150.00

Mailing Address

4554 FAIRWAY DR
N PORT FL 34287

Principal Place of Business

4554 FAIRWAY DR
N PORT FL 34287

54061826

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, stc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
82-05¢ 1 ¢l.3

ALLEN, THEODORE
4554 FAIRWAY DR
N PORT FL 34287

City & State City & State 4. FEI Numberm Applied For
o Not Applicable
Zie Country Zp Couniry 5. Centficate of Status Cesired ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - — ot A s e

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signatwre, typed of pnnted name of registared agent and iitla if apphcable,

[NGTE: Registered Agent signature reguirad when reinstating) DATE

9. tlection Campalgn Financing
" Trust Fund Contribution.

$5.00 may Be
Adgded to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] [ Delete TITLE [ Change  [] Addition

NAME ALLEN, THEODORE A NAME

STREET ADDRESS | 4554 FAIRWAY DR STREET ADDRESS

CITY-ST-2IP N PORT FL 34287 CITY-§T-21p

TITLE D ' ] pelete TIME [Tchange [ Addition

NAME ALLEN, DIANE L NAME

STREET ADDRESS | 4554 FAIRWAY DR STREET ADDRESS

CITY-ST-2IP N PORT FL 34287 CITY-ST-ZIP

THE [J Delete e Ocheange [ Addition
CMAME e - b = e i - M RAME . ¢ e | — ——— = - i v et s o et <

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Detets TITLE [IGrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F 1 CITY- ST- 2P

TITLE 7 Delete TLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP B

TITLE ; O pelete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-ZiP

12, | heraby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true anc 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 required by Chapter 807, Florida Statute 5 and that my name appears in Block 10 or Block 11 if

SIGNATURE: >~ - i

Gx‘/fzz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of
lr

¥ Dale

Daytime Phane #

@O Ys» 9747




