2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : . FILED

DOCUM ENT # P96000064606 Feb 15,2005 08:00 AM

1. Enty Name o Secretary of State

GINA ENTERPRISES, INC.

Principal Placé of Business = - -' ) réh;aih'ng Address )

14942 QLD S HWY 441 14942 OLD S HWY 441

TAVARES FL 32778 TAVARES FL 32778

e N UV
Suita, Apt. #, etc. — = —= Suite, Apt. #, et:- = - ‘ 7 15t MOORE CR2E034 (10/04)
Cyasae .. TS Gy &saw T 4. FEI Number TAppiied Far

o o 59—3399498 TNot Applicable

Zp Couriry Zp Ccuntry 5. Certificate of Staws Desired O ?i'giag:;nonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

%ﬁ‘gz f:?_Eg%_g{ ENHEV\}FY 441 Street Address (P.C. Box Numb.erri.t; Not;kcoepté-ble) = —

TAVARES FL 32778

City ) FL 2ip Ccr:lle

= e —=

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flarida. { am famifiar with, and accept
the ebiligations of ragistered agent.
SIGNATURE = i = S - - 5 e o : R
Sgaalua, tped o unn‘@a narme of mg«sﬁelad agon and e aopl cakke {NCTE Regisierad Agen! signatws requrnd when reinslaling} - B DATE

FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Feo Will fe $550.00
Make Check Payable to Florida Department of

9. Election Campaign Financing $5.00 vay ge
Trust Fund Contribution. [ Added to Fees

o I 11, ADDiTlaNS]CFMNGES TO OFFICERS AND DIRECTORS IN 11

0. _ e Eo AND DIRECTORS o

e PSTD T pelete Wi ) Change [ Addition
NAME LAZZERI, IRENE T NAME

STREET ADBRESS | 14842 QLD § HWY 441 STHEET ADDRESS

cr-S-7f | TAVARES FL 32778 o o f wresteze

THILE 3 Defete e . -‘I'TJUUUL.JUS’Sl 0 Addan
o o 02152 05-8n042-00 LB 0

STREET ADDRESS SIREET ADDRFSS

Ciry. SI-21P . . Qonsimwe ) .
Hile [ oalete . B i Dl cnange [ Addition
HAME HAME

SIREEY AGDRTSS T ’ T F SrefEr AR SS

TY. ST 2P _ - ) CITY-S1- & )

e [ peete I O obtange [ Addition
NAME NAME

STRLEY ADDRESS STRLEF ADDRESS

city - §i-2p » L R oresrze o

WL [ Delete Tlike [ change [ Additian
NAME HAME

STREET ADDRESS SIREL] ADDHESS

CiTY-57-2P L B B onvstzp B . )
THF O petete | le [ change ] Addition
RANE KANE

STREET ADDRESS SIRLET ADDRESS

GIry-SI-2IF . Cllr-37-2IP

12. | heieby certify that the lnforma.tfon supplied wrth thxs filir does not qualify for the exemption stated in Section 118. 07(3)(1) Florxda Statutes. I further certify that the |nformanon
indicated an this repert or supplemental report is tue and accurate and that my signature shall have the same legel effect as it made under oath, that | am an officer or director
of the carporation o the recaiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: ksgaw/ Dy Reropew — 45@1& 7. LA zz&ﬁr-sz/ﬁ[a.s‘ (353»):3&3368#

seNATunE AND TYPED oa PRINfEWF SIGNING DFFICER OR DIRECTOR “SPaytmed Fhone 3




