| FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # G20909 Y 01-19-2005 90006 043 **¥150.00

1. Entity Name
GEMINI SCHOOL OF GYMNASTICS, INC.

Principal Place of Business Mailing Address b U u U 3 5 z ‘l

% ROBERT K. STRASSBERG % ROBERT K. STRASSBERG
401 E. DOUGLAS RD. 407 E. DOUGLAS RD.
OLDSMAR, FL 34677 US OLDSMAR, FL 34677
s g > g —— [WMIIR R R ARG
Relbest K S—\rmss\:»cm 12304 Tloin Bemnch frres Bd
Suite, Apt. #, etc. - Suite, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Murnber Appiied For
L Oang oen ~ '%“ o - 59-2255416 Not Applicable
j \ Couniry Zi { Countr " . $8.75 Additional
Z?B [ ZQ § 362 c "zl'-l ]3 Lo(a_vl\ 5, Certificate of Status Desired [} Fao Requirec; angl
6. Name and Address of Current Registered Agent /7. Name and Address of New Registerad Agent
—_———— ————— . - e it e | NamE ATy N N e e e e e
STRASSBERG, ROBERT K - ARMQ =t N\( %—&r&ss} EXG,
401 E. DOUGLAS RD. ireet ress (P.Q. Bax Numper is Not Acceplable
OLDSMAR, FL 34677 2304 Tioin gmnc.ﬁ ﬁcn:s dl,
Ci FL 2ig.Coge
“Tdenpa_ | 5% 2¢

or the purpose of changing its registered office or registeéd agent, or both, in the Stale of Florida. | am familiar with, and accept

- ) /:4,/05‘

8. The above named entily sylrfits (it
the obligations of registpfed age

SIGNATURE

chnan.nf.‘r;pe?aorpmled name Mﬂreﬂ agent snd title il applicable. \ /(NOTE: Regrsiered AQent signature required when reinstating) ¥ nae
I
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deetz e Presidonk Wnange O3 Addiion
NAME STRASSBERG, ROBERT K NAME Ro‘oex*‘ 5\-«&5‘5
STREET ADDRESS | 401 E.DOUGLAS RD. STREETADORESS | {2 mod ~TTuln Acxres Rl
civ-51-2¢ | OLDSMAR, FL 00000, CITY- $T-2P Ta L 23626
TIME \ 3 Delete TLE J [ change [T Addition
NAME STRASSBERG, ADELAIDE K NAME
STREET ADCRESS | 3144 SANDY RIDGE DR STREET ADDRESS
CY-ST-2P CLEARWATER, FL. 00000, CITY- §T-2IP
TILE O oelete TILE ' [Ochange [ Addition
NAME NAME
STREET ADDAESS . . STREEF ADDRESS
ChY-S1-7P e - - B —_ TIve-SF-3P . C —— . . - - - — — — -
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE LT Delets TITLE [CJcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2IP
TITLE £ Delete TILE O Ghange 3 Adsition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-29 .2 CrIY. ST 2P

12. ! hereby certify that the information supplied with this 1i|ing does pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the intarmation
indicated on this repor of 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 or the receiver or trustee empowered 1o execute ihis report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachme ess, with allother jke empowerad.
/9«// ’fﬁs’
e

SIGNATURE:
SHGRATURE AND TYFED ORPRINTED NAME OF SIGNIRG omcem?fyplﬁn Daytime Prona #




