2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000026676

1. Entity Name

GINGERBREAD TRIM COMPANY OF SARASOTA, INC.

Principal Place of Business

623 COLONIA LANE
NOKOMIS FL 34275
us

Maliling Address

623 COLONIA LANE
NOKOMIS FL 34275

2. Prinwce of Business
L. 3 (m

3. h.‘lailinggzs;l/l Z_

Suile"Ap:. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90399 022 ***150.00

I

A

£

MACHNIK, JOSEPH E
3540 ISLAND CLUB WAY
NORTH PORT FL 34288

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0673995 Nat Applicable
Zip Couniry Zip Country 5. Certficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or grinted name of regisiered agont and title  applicable.

{NOTE. Registerad Agenli signaturs required when reinstating) DATE

FILE NOW!! FEE 1S $15000 ©.
< ;= ‘After May 1, 2004 Fee will be $550.00 -, * *. :
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10.

GFFICERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O delate TITLE [J Change  [CJ Addition

MAME MACHNIK, JOSEPH E NAME

STREET ADCRESS | 116 STANHOPE ST. STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33954 CITY-S1- 219

TITLE VP 7 pelete TILE [] change [ Additien

NAME MACHNIK, JOSHUA J NAME

STREETADDRESS | 18188 WALLACE AVENUE STREET ADDRESS

CITY-ST-2IP PORT CHARLQOTTE FL 33954 CITY-ST-2IP

TILE O pelete THLE [ change [ Addition
TUNAME T T[T T - - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 GITY-ST-ZiP

TITLE 2 Datete ME [0 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZP

TITLE [ Delete TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delete it [ Crange  [C] Addition

NAME NAME

STREEF AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

indicated on this report or supplemental report is true an

of the corporation or the receiver or'ffustee empowered to gxe
or on an attachme 1with/1 address_xffith 3
SIGNATURE: F

changed,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. 1 hereby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
(v] uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

snsnnuw:l TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

5//{%% G TS

Daytime Phane #




