2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V64084

1. Entity Name
GIANTS PROPERTY, INC.

Principal Place of Business

333 THIRD AVE N,

Mailing Address
PO BOX 14517

FILED

(02-22-2005 90031 050 ***150.00

vwvUaArIIUL

Feb 22, 2005 8:00 am
Secretary of State

ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US
e s RENEIER R RTRAR QAR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Numbaer Applied For

59-3143014 Not Applicable
ze Couniey 7P Couniry 5. Certificate of Staws Desired [ ?;eaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R, R Mame - . - - - -7 - -
WINNER, HAROLD
333 THIRD AVE N. Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent anc itle if applicable.

(NOTE: Registared Agent signature requirec when rainstating}

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ change (] Addition .
NAME SAVAGE, NEIL W NAME
STREET ADDRESS § 333 THIRD AVE N. STREET ADDRESS
CITY -5T-2IP ST. PETERSBURG, FL 33701 CITY-ST-2P
TMLE VPD 1 Delete TITLE O Change [ Addition
NAME WINNER, HARQOLD J NAME
STREET ADDRESS | 333 THIRD AVE N. STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE STD O petete TITLE [ Change  [] Addition
wmve | BARDIN, PETER NAME
STREET ADDRESS | 333 THIRD AVE N. ; ") STREET ADDRESS - - - — -
CITY-S3-2IP ST. PETERSBURG, FL 33701 CITY-57-2IP
TTLE O pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7- 7P
TILE O velete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furtner certify that the infarmation
indicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attacl llli ﬂi’ an ad with all ot
SIGNATURE: l ‘—\)Q—\ :

r like empowered.

s

2 [t s

227 P2y 1352,

SIGNA“JRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Dats Daytima Phone #




