2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 502083 Feb 02, 2004 08:00 AM
*- Eniity Name Secretary of State
GEM LAPIDARY EQUIPMENT, INC.
Principal Place of Business Mailing Addreés ) - o
4206 HERSCHEL ST 4206 HERSCHELL ST
JACKSONVILLE Fl. 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #. elc. Suile, At #, elc. MOORE CR2E034 (11/03) o
City & State City & Stale 4. FE! Numnber Applied For
59-1650942 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ,?i‘;’iﬁfggicnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .

Name

FORT,RACHAEL K. ‘ S—

4161 ROBIN HOOD RD Streer Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE —— —
S;gna[ure typad or prinled name of reg:stmad annm and tils If apphcasie (NDTE Regwstered Agenl Sigrature rcq.med whon rmnstanng} DATE

; u? NOWNI FEE IS $150.00 FESTR
Zatter May T, 2003 Fee Will he $ssn,uu
Maike Check Payable to Fiprida Department o

. “Sleciion Campaigh Finef iy $5.00 May Be
'i'rusl Furd Cofffribution. * 0 Added to Fees

10. OFFICERS AND DIFRECTORS 11. ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTOHS IN 11

TITE P J THLE . Change Adgition
NAME FORT, TOM et NAME - UL%BDBDDE-‘%@E’B H ’ =

STREET ADDRESS {4411 SHEAWOOD ROAD STREET ADDRESS 02/02/04-30073-013 150,00

CATY-ST- 2P JACKSONVILLE FL CITY-ST-ZP

THE ST [T Delete TIILE 7 Change [ Addition
NAME FORT, LYNNE HAME

STREET ADDRESS 4411 SHERWOOD ROAD STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL CITY-57-2PP

TEE O oelete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Gy - §1-2P CTY-ST-2P

THLE 3 Delet TLE [ Change 3 Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2F CiTY-ST- 2P

THLE 3 nelele TITLE [ Cnange 3 addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 oetete TLE [ change [ Addiion
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statuies. | further gertify that the informalion
indicated on this n isle ntal report is frue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn 2 receiver or i powered to exccute this report as required by Chaptler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attg nt with an addres: h ali other like empowered.

SIGNATURE: Thomes L. oat V150 4 Q0483 D

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




