2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). N FILED

DOCUMENT # PO6000064608 Mal‘ 12, 2004 08:00 AM
1, Entdy Narne . Secretary of State
GINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
14942 OLD S HWY 441 14942 OLD 8§ HWY 441
TAVARES FL 32778 TAVARES FL 32778
Suile, Api. # etc. ' Suite, Apt #. etc. 7 MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applieé Fc_r .
59'3_399498 Mot Applicable
Count 2 o i
ze ourtty " ountry 5. Certficate of Stalue Desies  [] 90-73 Additional
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .
Name
LAZZERI, IRENE T - e
14842 OLD S HWY 441 Street Address (P O. Box Number is Not Acceptable) y
TAVARES FL 32778 : ' : =
City FL Zip Code
8. The abave named entity submits lhi-s statement for the purgase of changing its registered office or registerad agent, or bath, in the State of Flerida, | am famdiar with, and aécept
the obligations of reg:stered agant.
SIGNATURE . : s
Sigratuze lyped of prmtec name of ragistared agent ang tite i apahcable (NOTE Royrsletea Agenl sgralure recured when rewsiatng) MTF .
FILE NOW!I! FEE IS $150.00 . .
. . Elegtion C. ign Final
Afier May 1, 2004 Fee will be $550.00 A 9 Seolon CaTpan Toancing ﬁ{i‘:ﬁi’; Be
Make Check Payable to Florida Department of State
Ta. " OFFICERS AND DIRECTORS 1. ~ ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TILE [ Changs [ Addition
MAME LAZZERI, IRENE T NAME AT
STHEET ADORESS | 14942 OLD S HWY 441 STREET ADDAESS - ,"331;3' ",UBU!:};-MB e
orr-st2p | TAVARES FL 32778 . omv-57-2 0371/ 04-80002-012 156,00
Lt O Delete TInLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-57-2P L
THLE {1 Dotete THLE Clchange [ Additen
NAME NAME
STRECT ADDRESS STREEY AGDAESS
CITY - 37- 2P Cify-§1-2IP . .
s 3 Belete TmE [JChamge  [J Addition
NAME NAME
STRELT ADDRLSS SYREET ADDRESS
CiTy-S1-2Ip CITY-ST-ZIP L
L ] Delete HTLE [Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Ty -81-2IP ) .
e 0] oetere WLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
OHTY-ST- 7P CITY-5T-2P 7 o ) o
12. | hereby ceriify thal the infarmaltion supplied with this filing does nat qualdy far the exemption stated in Section 112.07(3)(1), Florida Statutes | furiher certify that ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ot the carporation or the receiver ar trustee empoweared 1o execule this report as required by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: r»LlW 2e) ) - LA’ ,é’/!’f/é’él (3@5’6‘3 ~L387
SIGNATURE AND TVPED OR PRINTED oekicupl ICER QR DIRECTOR e N / Dayvme Phona ¥ e




