2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # 502083 . .

1. Entity Name

GEM LAPIDARY EQUIPMENT, INC.

Principal Place of Businass

Mailing Address

4208 HERSCHEL 8T 4206 HERSCHELL ST
EJJASCKSONVILLE FL 32210 JACKSONVILLE FL 32210
L ‘ ¥ - e -t

2. Principal Place of Business T A

Suite, Apt. #, et - T Sure, Apt # etc 15t MOORE CRoEO34 (10/04)

City & State - T | Ciyasae 4. FEI Number Applied For

_ . 58-1650942 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORT,RACHAEL K.
4161 ROBIN HOOD RD
JACKSONVILLE FL 32210

Street Adaress (P.O. Box Number is Not Acceptable}

Zip Code

S FL

8. The above named entity subr-r;izs this étatément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signalure, lyped of printed nams of registersd sgant and tlie  apphicabh

SIGNATURE R
{NOTE Regisierad Agsn! signalite requited when tsnstabing) DATE

FILE NOW!! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00°°
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contributiorr. [

10, . QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P O telete iE [C] change [ Addition
g:EiTADDRESS EiﬁT,S;gI:AWOOD ROAD ::::LE'ADDRESS i' mﬂﬂ@ﬂaa’?ﬁﬁf

] - ¥ iy

nRé21 /05 -007

arv-sT.7e | JACKSONVILLE FL B 1221 A5-30048-007F 150,60
TN ST O Defete 1ILE [ cChange  [J Addition
NAME FORT, LYNNE NAME
SIREET ADDRESS | 4411 SHERWOQOD ROAD SIREET ABORESS
ony st-2P | JACKSONVILLE FL Cliv-SI-2P )
T 1 Delete Tt [ change ] Addition
NAME NAME
STREET ADDRFSS |~ T " T T T T T K STRELTADDHESS -
CHY-51-2P CITY-ST- 7P
NTLE [ peiete THTLE [[]Change  [7] Addition
HAME NAME
STRFET ADDRESS SIRFET ADDRYSS
Qry-S1-21P CITY-SI. 1P
HEPS £J Delete e T change [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-2p CIY-51- 1P
e [T Delete TiLE O change  [J Addition
MAME NAME
STREET ANDRESS SIREET ADDRTSS
CITY-51-2P LITY-S7 AF

12, 1 hereby certify that
Indicated on this repo
of the corporatien or the
changed, ¢r on an attachmen

tion-suppl
[ supplemental
ver o frustee empower

ith an address, with all o

repa

like empowered

J'.eQrwli_tll;this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthet cerlify that the information
T e and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bieck 11 jf

SIGNATURE: , Plesidah LS 08 God3eg -l
SIGNATURE AND TYPED OR PHINT‘ED‘NLMgDF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone #




