2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # 489524

1. Entity Name
GEM SUPPLY COMPANY

Secrctary of State

Mailing Address

1312 W, WASHINGTON STREEY
ORLANDO, FL 32805

Principal Place of Business

1312 W. WASHINGTON STREET
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

AT

(IR

02192004 No Chg-P CR2EQ34 (10/03)
4. FEI Mumber Applied For
59-1633718 S Mot Applicable
$8.75 additonat

5. Certificate of Status Deslref:lﬂ___ O Fee Required

6. Name and Address of Current Flegisteréd Agent

OWENS, PAUL D.
1312 W. WASHINGTON STREET
CRLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

— [ A |

— s : O S e i v T |
8. The above named entity submits this sta\e tior the purposa of changing its registered office or registered ageant, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

L~ -~
SIGNATUARE L ——

. 2_;}?"07(

Signature, lyped or arinted nama of reistered agent and tlle if appizable

(NOTE. Registerec Agen: signature renuireq when relngiating)

. DATT

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS . |
TITLE STD | -
KAME DOMINICK, JULIAN K . HORGONR295e
STAEET AQCRESS | 170 E. WASHINGTON ST, H/28,04-801 41~073 150,00
Y -57-71P QORLANDO, FL " . i ——
TE PD o
NAME OWENS, PAUL D.
STREET ADDRESS | 718 N, LAKE FORMOSA
CITY-§1- 2tF ORLANDO, FL e . e .
TITLE vD
NAME OWENS, PAUL C.
STREET ADDRESS | 5826 WOODBINE DRIVE
CITY-57-2IP ORLANDO, FL _ " o DO NOT WRITE o
TILE D ‘
NAME DOMINICK, JULIAN K. ! IN . THIS SP—ACE
STREET ADDRESS | 170 E. WASHINTON STREET
GITY-5T-ZIF ORLANDG, FL L L ) o o . ——
TmE
NAME
STREET ADDRESS
CITY-ST-2P i . e O o _ _
TITLE
NAME
STAEET ADCRESS
CITY-ST-2P —
e I e 3 T TR v moepercay T

12. | hereby certify that the information supplied with this filing_does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ furthel
indicated on this report or supplemental report is true ang aceyrate and that my signature shall have the same legal etfect as i made under oath; that | am an offices or director
12 this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

of the corporation oF the receliver or trustee empowered td exe
changed, or ¢n an attachmeni with an address, with all ofer I}

SIGNATURE:

g empowered.

t certify that the information

SIGNATURE AN[-) TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2 ?:Q_,Y

Daytma Phane #




