2005 FOR PROFIT CORPORATION

. ANNUAL BEPﬁIiT (AR)

FILED

DOCUMENT # P84000010922

1. Entity Name

GINGER LILY, INC.

b

Principal Place of Business S T ‘Alv“l\haiiingﬁd&ra\!ﬁ‘:‘ S
1121 W, 11TH ST. 1121 W. 11TH ST.
P.O. BOX 66 P.O. BOX 86

BOCA GRANDE FL 33521

BOCA GRANDE FL 33921

i

I

Jan 31,2005 08:00 AM
Secretary of State

i

2. Principal Flace of Business T T 3 Malling Address . T T e
T P— - s — . — .
Sune, Apt #, eic “Suife; Apt. # etc 1st MOORE CR2E034 {10/04)
City & State i T TR T iy &state T T T 4 FEINumber - [Applied For
65-0483169 Not Applicat
Zip Country Zip Country 5. Certficate of Status Desired ] $8'75 Additional

‘5. Name and Adﬁk’éﬁ?'ﬁhﬁﬁ@eféﬁ"ﬁg‘eﬁ i

Fee Required

T Name and Address of New Heglsterad Agent

INGRAM, MICHAEL M., ESQ.
428 FOURTH STREET
BOCA GRANDE FL 33821

8. The above named entity submits this StatZient for
the gbligations of registered agent.

SIGNATURE

=
EiE T

PRI T P

Tams .

Street Address (P.0 Box Number is Not Acteptable]

City

Zip Code

& puposs of thang g its fagistaréd office ST Tegisterad adent. of bof, in the State of Florida, | am familiar with, and ateer

CATE

Sraratwo. tped o rried tame o 1egreod agen and W ¥ Bt T NG Mo e PRt Ao G I e e POy S T g T %

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Ghack Payable te Florida Department of State

T oo e AT oa—

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May i
Added io Fees

O

10, OFFICERS AND DIRECTORS 1. 77 ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 1477
WILE — TP - T TS iR o SG‘TB—TE:“MM‘ i T T o = D Ch;nqe_v*l:!;;#
NAKI NANCY MORTON NAMI

SIREFTADARESS | 1121 WL 11TH ST STREET ADDRESS

CIFY ST.21p BOCA GRANDE FL CIY-ST. 4P

MLt ST T T O detete e T [ change A
Ko CHRISTINA COCROFT - o L Lt e A
STREFTADORESS | 1121 W. 11TH STREET STREET ADDBESS Lo R TS

SIREE Py BOCA GRANDE FL T S1 AP

ILE T T T T D DE"EF[;“‘M“& TIILT T - T - - D Cnange . —ﬁ"t;;-
NANE NAME

STREET ATDRESS STREET ADGRESS

cpY ST AP CifY-SI- 2P

it o T iniai s ' T [ change [
HAME NAF

STRIET ADDRESS SifuL T ACDRESS

Y- 51-4IP TS 2P

e ST T e e e - ) [ charge L7A%
NAME NAME

SIRLET ADDRESS EThbET ADDRESS

C1Y-§T- 2P Y ST AR

nite - il T ) - - T)chenge A7
NAME NAME

STREET ADORESS STRLET A0DRESS

CY-ST 7 oY ST.AF

12, | horeby certify that the j

niormation suppiad wilh Ie TIng oes nok gua lfy e e n 118 7N, Fiorda Statutes | further certify thai the informati

indicated on thus reporifor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direc*

of the carporation or
changed, or on an attgchment with an azzgs .

SIGNATURE:

receiver ar tfrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
ith all other like empowered.

GU)- L4 -0

SIGNATURE AND,

Nana, B Morton 1-26-05

PED OR FRINTED NAME UF SIGNING OFFIEER OR DIREETOR 7

= =

Daytena Phana ¥



