FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # S38398 S 03-21-2005 90074 007 ***150.00

1. Entity Mame

GEM LOUPE, INC.

Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
#560 #560
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135
e R WA RO OEon
595 QoNme (3ERCW a9 prng Q4 WD
A T Sulte, Ap. ¥, etc. 02102005  Chg-P CR2E034 (10/03)
City & State : City & Stale ’ - 4. FEI Number Applied For
Gevia SParvgs Fr : 65-0257727 Not Appicable
Z'”f} W34 CCouny yy4a _ e T[T County | 5. Certificate of StatisDesres O ?i';"fgﬁ?;ﬂﬁma’ -
6. Name and Addsess of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MATHEWS, BRAD F.- R | :
259 CYPRESS WAY W ° . c Street Address (P.O. Box Number is Not AQCEEDlE_:b!e) ] A

Loe e

NAPLES, FL 34110

3

City , FL LZip Code.z

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE - :
Signat.ra, 1yDed or printed ramg of registerad agent ad litig f applicabie. (MOTE: Regitierad Agent Signature (eGLiIed whan reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may ge S :

After May 1, 2005 Fee will be $550.00 | . Trust Fund Contributian. O Added o Fees o S L
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 11
PILE PTD ] pelete Tme . Ocrenge  [J Acaition
NAME MATHEWS, BRAD F. - ' NAME . . .
STREEY ADDRESS | 259 CYPRESS WAY W STREET ADORESS ) " ]
CITY-ST-ZP NAPLES, FL ) Chy-ST-2P 5‘.1 !
TE SVP O oeere . /}ég,{) O}O/ rESS . 3 Addtion
NAME MATHEWS, PATRICIA NAME v
STREETADDRESS | 269 CYPRESS WAY W STREET ADDRESS 1
o-sT-2¢ | NAPLES, FL - omvsrze [9
TIRE 5 - Dewte THLE \.,7?56/2?5 i& Vi1 17 %/ fé@ 73 Adgition
NAME MATHEWS, DEANNE L KAME
STREET ADDAESS | 701 107TH AVE N smzsrmnnssi L Sa,;é D8

ory-st-apr | NAPLES, FL 34108 CITY- S§-21P

TITLE O pelet TITLE . 7] Addition
NAME o NAME ‘ &1/ / fi?‘ Sp/' %
STREET ADDRESS : STAEET ADRES J ¢ /3 §Z

CTY-51-2P CHY-ST-2P ]

TITLE [ velete TIMeE 1] Aadition
RAME : L NAME

STREET ADDRESS |~ ’ - - STREET ADDRES!

) P : ) , CITY-5T-2P

me. i - . . . . ool - me - 1 Addiion
NAME . ) T F e )

STREES ADDRESS | , . - . ) STREET ADDRESS

GITY-ST-2P : CITY-ST-ZIF

12. | hereby certify hat the information supplied with this filing does not quality for the gxemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale gpd that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation O the receiver of truslee empawered 10 execuleAFis report as required by Chapter 607, Florida Siattes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other likg/gmpowered. \
SIGNATURE: v 2068
) De'z

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayirre Prees #




