2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P03000034487

1. Entity Nama
GEMCO TEXTURES AND FINISHES, INC.

Secretary of State

01-31-2005 90072 050 ***150.00

Principal Place of Business

3999 SATIN LEAF COURT
DELRAY BEACH, FL. 33445

Meiling Address

3999 SATIN LEAF COURT
DELRAY BEACH, FL 33445

mnrmsuulERR

2. Principal Place of Business 3. Maiting Address
. 2.5 SAE 2nd Ave
Suite, Apt. #, etc. Suite, Aptlwith. 01082005 Chg-P CR2E034 (10’03)
City & Stata ale 4. FEI Number Applied For
f"abf Bc_q_(. L F (/ 65-1181064 Not Applicable
Zip Country " . $8.75 Additional
3 f L’ tf ‘f 41" g L 5. Certificate of Status Desired [ Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GEMMA, JERRY LOUIS
3999 SATIN LEAF COURT
DELRAY BEACH, FL 33445

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or primed name of regsiered agent and e If applicatie,

(NOTE: Regivtarsd Aqmlsimmmzadwhaﬂrdlw]

DATE _

LFILE NOWIl! FEE IS $150.00 __ .
After May 1; 2005 Fee will be $550.00°

9, Election Campaign Financing
-+ "Trist Fund Cofitribltion.*

e B eTET

$500MayBe v - e e

wa ¢ [+~ Added to Fees "+ - R 4 "1‘;")‘7:‘-:' i—d';;.p}a_&q'r:g;:-_' .

10. OFFICERS AND DIFECTORS 1. ADDITIONSICHANGES TO OFFICERS'AND DIRECTORS IN 11

e D O belets TMe 8 TR T LA e ‘é 0] crange B Fadtion
NAME GEMMA, JERRY LOUIS N enan’ s My k¢ Cf

STREET ADORESS | 3999 SATIN LEAF COURT smeeraceess | 2. 2 W VA Ha Cir b &£

omY-5-2° | DELRAY BEACH, FL 33445 ¢iTy-s1-2p 'gz . 22 ﬁg 8 ¢ at L FL 33 © 3
TITLE [ petete TIRLE [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-57- 2P -

TITLE ] Detete TME S ' " [changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
© Y. ST-ZP B T T CIFY-ST-2P N -
LE O elete TME Tlchange [ Addition
NAME HAME ,

STREET ADDRESS , STREET ADDRESS ‘

CITY-8T-7IP tr ] GITY.ST-ZIP

TMLE L] Delete TITLE [T change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS *
CITY-ST-2P GITY-57-2P

TmE 0 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi}, Florida Statutes. 1 further cemfy that tha infermation
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Deanis e Kelt | =120 Fl-ny

changad, or on an attachment with an addrass, with all pther like empowerad,
-~
SIGNATURE: y W"

SIGNETURE aND TYPEDTDR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phone #

v




