2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 08:00 AM

P02000092382
nggN‘;Jmﬁf'ENT # Secretary of State
GINGERLAND, INC.
J . MSTRESPENE S
Pencipal Place of Business Mailing Address
4554 FAIRWAY DR 4554 FAIRWAY DR
R LT
2. Principal Place of Busine&s_. ) = “w:;. Mailing Addrer — —
Suite, Apt. #, etc. = = I Suite, Apt. #, etc- 15t MOORE CR2ED34 (10/04)
iy & S = = ' City & Stae 4. FEI Number T TApplied For
I . . . 82‘0551 463 { Mot Applicable
Zi Ceuntry 2 Country B. Certificate of Status Desired O feae'g?qﬁ?;;”o"aj
6. Name and Addross of Cun:eniﬂgglsterad f Agent . 7. Name and Address of Mew Registerod Agent
Name
ﬁé_é_fig:&-&qﬁge%gE Streat Aadress {P.Q. Box Numﬁer is Nét ;Qcceptable)
N PORT FL 34287 s
City . F L Zip Cade

8. The above named enfity submits this statement for the purposs of changing ‘:tsvregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R == == . :
Sigratura, lypad o pihted name of regrsterad agent and ide .f applicatle (MOTE Regstersd Agent signature required when nginstalng) ) . DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $850.00 . .
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing  $5.00 May B
Trust Fund Contribution. []  Added io Fees

10. - e OFFICERS AND DIRECTORS N B _ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORG IN 11
TITLE o 1 Delete THLE ] Ghange ] Addition
NAME ALLEN, THEQDQRE A NAME UON003s2525
STREEY ADDRESS | 4654 FAIRWAY DR STREET ADDRESS 0583 AS-E0051 009 15{3 B
oiv-si-ap INPORTFL 34287 . Jusrw )
1E D _ O Getete 1TLE [ change  [] Addition
NAME ALLEN, DIANE L NAME
STREETADDAESS | 4554 FAIRWAY DR STREET ADDRESS
CITY-S7-2iP N PORT FL 34287 ) ] - . Ciiy-SI.2p i o . ) _
NE ) Delete ML [Cchange [ Additian
NAME i NAME
" STRDI ABDAESS i T SoACT AGDAESS
IR o B ) Cily-ST- 2P _
e ) Detate TITLE [J thange [ Addilion
NAME NAME
STREET ADURESS STREET ABDRESS
CIrY-SI- 1P CHiv-S1-2IP _ ) B
IIE 1 Delete ULE ) Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2F ~ ) . ) IR RN 2 . ) ’ )
nie [T Delete e O change T Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-§T- 2P B e

12. | hereby centify that the information supplied with this filng does not qualify for the exemption stated in Section 119,07(31(}, Florida Statutes. | further sertify that tha information
inelicated on this repert or supplemental reportis 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 ar the recglver or rustes empowered tg exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an afiac an address, with all gfher ke empgwered —
SIGNATURE: /ﬁm ?/9475): C%/g) 22229

— - 4
TGMATURE AMD TYEED OR PRINTED NAME OF SIGIING DEFICER OR DIRECTOR Daytrna Phone & I




