2005 FOR PROFIT CORPORATION Dok I AR AN
ANNUAL REPORT (AR) 2 o

P0O3000141021
DOCUMENT # P03000141021
1. Entity Name FILED
GINA'S GARDENS & HONES INC
05 HAY 25 AHMI0: LB
Principal Place of Business Mailing Address e Ar T ATE
50 HIGHRIBGE CIR 50 HIGHRIDGE CIR MRVt ! st t_JP U uﬁ)&)xu 'y
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 TALLAPASSEE, FLORW _
il
7. Frincipal Place of Business 3, Mailing Address 1:
Suite, Apt. #, eic. Suite, Apt ¥, etc. 15t MOORE CR2E034 ({10404}
City & State City & Siate 4. FEI Numper -~ Applied For
"T Crez' VWS- Nol Applicable
Zp Coantry 4p Coundry 5. Corlificate of Status Desied [ g-gfq?;’:;‘b“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 - - T Name
gg?{:'léliig‘l"géE CIR . Straet Address (P.O. Box Numbaer is Not Acceptable)

PANAMA CITY BEACH FL 32413

City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE \\:NQJ (&—hﬂé (n)‘:‘u&h\ l‘l L)——(‘_{-( O\

Sgratun, W\m narre ol 1ag nganlanc e 1 (NOTE g 51818 AQSRT SignalUte requred when rmimsiaing) “BATE
_;a. o S BE L - ..'..-n -

: ] FILE pr'!'-‘ FEEIS £150.00. . L. 9, Election Campaign Financing $5.00 MayBe
-2 7 After'May 1, 2005 FN V¥ill Be $550.00 - Trust Fung Contribution. ] Acdad 10 Fees
_.Make Check Payabte to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

wiLE D [ beteze TLE D omnge [ Adcition

NAME BURNS, GINA NAME

STREET ADDAESS [ 50 HIGHRIDGE CIR SIREET ADDRESS

Cire-51-BP PANAMA CITY BEACH FL 32413 CIry-53-7P

I [ petete me [Jchange ] Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

TIY-S1-2F oiY-SI- 2P

e - Olpeleta . _ ol __ | .. . O change (] Aocition

MAME NAME

STRLE ABDRESS STREET ADDRESS

cIry-ST-2p CIy-5T-2IP

L O pelete NILE [ change [ Adcition

NAME NAME

SIREET ADIRZSS SIREE) ADDRESS

oy St-2e CInY-S1-2P

WILE CJ Delete HILE [ Change [ Actition

NAME NAME

STREET ADDRESS SIREET ADDRESS g /l/

CIry-ST-IF cre-ST-2m

L (O Delete e [Jchange [T Adcttion

NAME NAME

STAEET ADDAFSS STREST ADDRESS

ciy-Si-ap Qry-si.ze

12. | hereby ceriify that the information supplied with Lhis hlmg does nel gualily lor the exempton siated in Section 119 07{3){i), Acrida Slatutes. | further certily that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same /egal effoct as if made under cath: that | am an officer or director
of the corporation or the receivar ¢ rustee smpowerad to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 1 i

changed, or on an attachmenl with an address, with all other like empowered.
D W o oy SsnRi-dor
Detd Duylra Phéng #

L

SIGNATURE: f

RE AND TYPEDR OR PRINTEFFRAME OFFWCER OR DIRECTOR




