a

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P94000045159

1. Entity Name
GIN PROPERTIES, INC.

04-18-2005 90269 011 ***150.00

Principal Place o! Business

2033 MAIN ST.
SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN ST.
SUITE 600
SARASQOTA, FL 34237

ARG EX A g

2. Principal Place of Bysiness 3. Mailing Address
4054 Shall fj : 4054 Shell Rd.
Suite, Apt. #, etc. Suile, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
Sarasebn FL asd FL 65-0497904 _ [ INot Appiicabia
Zig Country Zip Country " , $8.75 Additional
LCFOLR I S A . 3‘,{2‘4 7 U.§A . 5. Certificate of Status Desired 0 Fao Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

Greorae  Kane

MYERS; TROY H JR
2033 MAIN STREET
SUITE 600

Street Address (P.%. Box Nlumlﬁrc'r Not Acceptable)

4os9 Shel

SARASOTA, FL 34237

Ciw&wa.sotk FL ‘ Tuz

8. The above named entity submits this statement for the purpgse of changing its regisiered
the obligations of regiatered agent. /

 Greorse Vawe

office or registered agent, pr both, in the State of Florida. 1 am lamiliar with, and accept

¢f //a/c)\’

SIGNATUREL,

Sigrature. yped o printed neme of registrad agent ark 9 i applcable.

{NOTE: Regislerod Agenl signature requifed when reinslaung)

DATE

_ R - (,:._‘_'
FILE NOWI!! FEE IS S‘i'S0.00

After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution.

9. £lection Campaign Financing

5$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petate TILE [ change  [J Addition
NAME KANE, GEORGE NAME

SIREET ADDRESS | 4059 SHELL ROAD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2°

TIME DS 3 Gelete TITLE [ change [ Addition
RAME KANE, AMY NAME

STREET ADDRESS | 4059 SHELL RCAD STREET ADDRESS

CITy-§T-2P SARASOTA, FL 34242 CITY-5T-21P

liLe : 7 Delete TITLE - J'Change  "[J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TINE {0 Delete IME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-aP CITY-51-2IP

TTLE . - O Delete m.E [ change [ Addition
HAME £ NAME

STREET ADDRESS | .- i : STREET ADDRESS

CITY-5T-2P - . - CTY-ST-2P

TITLE 1 Detete TIRLE =] change - -7 Addition
HAME . N

STREET ADDRESS |+~ STAEET ADDRESS

CiTY-5T-2P CITY-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as il made under oath, thal | am an officer or director
of the corporation or tha raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment wjthsan address, with all other like

SIGNATURE:

Joy

Greorsc Ke we. /)0

SIGNATURE AND TYPED Oft PRINTED NAI‘%F SIGHING QFFICER QR DIRECTOR

Dayume Phone #




