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| FILED
20 PO ANNUAL REPORT | Apr 26, 2004 8:00 am

DOCUMENT # P03000038992 ecretary of State

1. Entity Name
123 CRAFTS BY GINNY, INC. 04-26-2004 90510 009 ***150.00

Principal Place of Business Mailing Address
123 TERQNDA ROAD ‘ 123 TERONDA ROAD
WELAKA, FL 32193 - WELAKA, FL 32193 N
ke _ {
S 0
_ PO HOX 337
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03} _.*
City & State City & State 4. FEI Number ;\ppﬁer“ For
: WELAKA, FL $¥3-206/0%932 NotApplicable |
‘le Country 325 / ? 3 Coubr‘llry A 5. Certfficate of Status Desired [ Ease':fql‘::'ﬁﬁmar
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] T Name
“EVANSBILLYF~ -~ . - - o~ o= = ) E— - -
123 TERONDA RO AD‘:-‘_ Street Address (P.O. Box Number is Not Acceptable)
WELAKA, FL 32193 '
City FL | Zip Code

8. The above named entity submils 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
the obligaticns of registered agent.

SIGNATURE
, Iype o primed name of registerad agent end ttle ¥ 2pplcable. {NOTE: Registerad Agent SQNature required when reinatstng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 petete THLE D, v PS5 B Change (7] Acdition
HAME EVANS, BILLY F NAME L‘-Vﬁﬂs 5/‘_Ly F .
STREET ADORESS | PO BOX 337 STRETARESS | D ,3,0,{ 337
oTY-ST-ZP | WELAKA, FL 32193 CITY-ST-ZP WELAEA , AL 32J7S
me D ] Delete Tme DP,7 T [lcChange [ Addition
nAE EVANS, VIRGINA H NAME EVENS, VILCINIA H-
STREET ADDRESS | PO BOX 337 SREETADRESS | 25 BOK $37
CTY-ST-ZP | WELAKA, FL 32193 GATY-ST-2P WELREAE L 2293
TLE 3 Detete TE . Olchange [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-57-2P IR - - .. ~ - | CY-ST-TR _ -
TE [ pelete TE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TITLE 7 petee TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-ST-2P
TILE [ pelete TILE Ochange [ Addition
MANE NANE ‘
STREET ADDRESS STREET ADDRESS
CTY-5F-2F ITY-ST- 2P o

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppletnenlal 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 direstor
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh-gn address, with all other like empowered.
SIGNATURE: ?j:m-w ﬂ 5 P o tictumettl PULES 4 075': d/ (3¢ ) $67- 207

sm“ﬁ‘"ﬂ TYPED G PRINTED NAMB.OF & oFACER oA Dayteme Fhone &




