FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107263 3 05-05-2005 90081 042 ***150.00

1. Entity Name
GINN CONSULTING, INC.

Principal Place of Business Mailing Address
10520 SW FIDDLERS WAY 10520 SW FIDDLERS WAY
PALMCTY, FL 34990 US PALM CITY, FL 34990  US

e X O A O

2156 5€ LETHA (sunT 2156 _SE Letna (ot

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

UNIT A UNIT A 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
STvALT FL STuMZ) L 54-2128669 Not Applicabie
leg q 4 1 ‘f Country 2 g "I q q ,., Country 5. Certificate of Status Desired [N fese‘zesq :\i?:ci;i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T T - = T Name T
SHINN, KATHY
10520 SW FIDDLERS WAY Street Address {P.O. Bax Number is Not Acceptabile)
PALM CITY, FL 34980
City FL l Zip Code

8. The above named entity submnits 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 obligations of registered agent.

SIGNATURE i
Signatura, typed or printed nama of registerad agent and titte if applicable. (NOTE; Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing * $5,00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete Tme [ Change [ Additian
NAME GINN, LANCE A NAME Ginanyg , LANCE A
STREET ADGRESS | 10520 SW FIDDLERS WAY seETaRess | 216¢, SE€ LETid  (over VmTA
CITY-ST-ZIP PALM CITY, FL 34990 CITY-5T-2IP STV ALy fu 2499 ‘f
TITLE [ Detate TILE [J Change  [] Addilien
AME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-7tP CITy-S1-2IP
TME £ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T- 2P
TME [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TIMLE [T pelete TME [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e £ Delete HILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify that the information
indicated on ﬁ)':is report or supplamental report is true anéI accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachme?lh an address, with all other like empowered.

. . g e A w rd - - 6390
SIGNATURE: ___Jam. U4 2"44/ LANCE 4. fiwn 5{/ ,/05 F72-218 - 909

SIGHATURE AND TYFED OR PRINTED NAME 0F $IGNING OFFICER OR DIRECTOR Caly Daytime Phona &
!




