FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000035962° 04-16-2004 90044 028 ***150.00

1. Entity Name

GIRO HCOLDINGS, INC.

Principal Place of Business Mailing Address 1 q “ u 3 z ( q

3949 KIAWA DRIVE 717 E QAK DR
e 111111101

ORLANDO, FL 32837 KISSIMMEE, FL 34744

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo

59-3571448 : Not Applicable

5. Certificate of Status Desired O $8.75 Additional
- L . ) Fee Required
6. Name and Address of Current Registered Agent i T L T

e ~ DONOTWRITE =
ORLJ-QNDO. FL 32837 . IN THIS SPACE .‘ .‘ | Ki‘

5

8. The above named entity submits this staterent for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ! " DATE
..... . R P I ' [ L e [ .
RS FILE NOWI! FEE IS $150.00 9. Election Campaign F‘lnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST . . C
NAME FLINN, ROBIN . 1”:: o

STREET ADDRESS | 3949 KIAWA DRIVE o noo
orv-st-zf | ORLANDQ, FL 32837 ‘ '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

m | g DO NOT WRITE
- IN THIS SPACE

1
?.
T
i
¥
1

NAME
STREET ADDRESS : i -

N V1115 T U -l e

TITLE

NAME

STREET ADDRESS
CITY-S7-4P

TITLE
NAME
STREET ADDRESS
CrY-S1-2IP *

"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Forida Statutes. I further”certify that the information
« _indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* * changed:tor on an anachment?gn address, with all olh“er like empowered. - R
ST ' #@\M
SIGNATURE: - e Jj2- ok

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date 1 Daytimig Phana #




