2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000051613

1. Entity Name
GINIAN, INC., - - T T -

02-03-2005 90047 041 ***150.00

Principal Place of Business

2600 QVERSEAS HIGHWAY
MARATHON, FL. 33050

Mailing Address
P.0.B0X 421125

SUMMERLAND KEY, FL 33042

50010159

2. Principal Place of Business

237 10T™ Streedt

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112005 Chg-P CR2E034 {1003}

City & State City & State 4. FEI Number Applied For
M aratiren L. H0-0980 244 Not Applicable

Zip Country Zip Couniry _ i $8.75 Additional

. f !

23050 OSK» 5. Ceriificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEKALB, GINGER

2600 OVERSEAS HIGHWAY

MARATHON, FL 33050

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

337 1077 Street

Y Marathen . FL["S%oso

8. The above named entity submits this statement for the purpasa 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

Signalure, iyped or printet nams of registerad agent and title it applicable.

{NOTE: Reg:

Agenl sig raquired whar DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Foe

will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Addad to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HnE BT oo 7 Dodess. - f e : ’ g]cnange [ Addition
HANE " DEKALB ‘GINGER - - - - == - ee- - ~-frume - - S e e - T s

STREET ADDRESS | 2600 OVERSEAS HIGHWAY STREET ADDRESS qs-f joth s+r-u—+

ory-st-zP | MARATHON, FL 33050 CITY-§T- 7P Manatheon  Fi 323050

e vP.S ] oele e Berange L] Addiin

wawE - -~ | BOTSFORD; BRIAN - - S [ st e T e

STREEF ADDRESS | 2600 OVERSEAS HIGHWAY $TREET ADORESS q 277 o S’Q'F‘C-G—"f'

cTy-s1-2¢ | MARATHON, FL 33050 ciry-ST-Zp Maorattheon, FL BI0S50

TIME [ elets TME I change  {T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2I1P

THLE R 1 Delete TIME [ 3 Change- ‘[ Addition

NAME c NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST- 211

TITLE [ Delete TITLE [ Change [ Addition
TNAME s T e NAME - - -

STREET ADDRESS ' STREET ADDRESS

cay-ST-79 N . CHY-ST- 2P

e A 0 Delee me D change L] Adgiion
"NAME" I i TLSTTTTTTIT T mr T L ~NAME - L - =

STREET ADDRESS |, . g STREET ADDRESS

ciy-&1- 20 s tirv-s1-2p

12. i hereby cemfy that lhe information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
. .indicatéd on this report or supplemental report is true.and accurate and that my signature shall hava the same legal effect as if made under ath; that | am an officer.or director
+ ofthe corparation or the receiver or trustes empowared to axecute this raport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




