2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 529653 Apr 09,2005 08:00 AM
1. Enity Name Secretary of State
TAMPA GEMOLOGICAL LABORATORY, INCORPORATED
Principal Place of Business :_ - B - Mailing Address
4032-B KENNEDY BOULEVARD 4032-B KENNEDY BOULEVARD ’
e AN ER O RAC G
2. Principal Flace of Business. _ . _ . . 3. ’f\jﬂailing Address -
Suile, Apt, ¥, 6lc. — Suite, Apt ¥, elc. — 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Appliad For
— . - 59-1728360 Not Applicable
e Cauntry Zip Country 5. Certificate of Staius Desired [ ?igi Additonal
B. Name and Address of Current 7Fl_epislered Ag;r{t T 7. Name and Address of New Registered Agent
Narna
%%%MW%SI;'REQNNEDY BY Street Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its (eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— A
Sgnatare, wpad o pRTGT nafee o regsleied agert and 1o § anphoabis {NOTE Registerad Agent snatuie required whan renstaling) DATE
1"
Aft Hn]r‘E NOW...S I':EEVIVS 1250'050 : - 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Flonda Department of State
10. . FFICERS AND DIRECTORS ) _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDT - [ Celete Lk [7 change  [J Additicn
NAME INGRAM, R. FRED NAME
STRELT ADDRESS | 4032-B WEST KENNEDY BLVD SIREE] ALDRESS
CITY-51- 27 TAMPA FL - - - CIFY.ST- 2P
TILE [T pelete e Clchange  J Addilion
NAME NAME
STREET ADDRESS SEHEET ADARESS
CHY-ST- 2R Y -§1- P
e [ Delete THLE [ Change  [J Addition
NAME MAME '
STREET ADDRESS CTREET ADGRESS 4 fgggggggggfa%
CiTY. T2 Ty 5E 7P R 53-018 150.00
Te [ petete THLE [T change [T Additien
NAME MAMT
STRCEF ADDRESS SIREET ADGRISS
Cify-S1-JiF Cui- S0 7
Hilk {3 Delete Tt [ change  [J Addilin
NAME NAME
STRELT ADDRESS STREET ADDRESS
QY- ST-2P CHTY.S1. 217
T [ Delete Tt [Jchange [ Addition
NAME NAME
SYRELT ADDRESS STRERT ADNRFSS
CITY-8T-21P CIy - §1- 2P

12. [ hereby cartify that the |nforrnat10n supplsed wrth lhIS filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further cettify that the information
indicated on this report or supplemental reporjjs frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the racalyer or trustee owared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 nf
changed, or on an attachm s, with all other ke empowarad

SIGNATURE: reo.)ﬂw-?}h pﬂf‘eJ C/ 05 // £3-0p7 fﬂ?

OR FRINTED NAMIE OF S]GNING OFFICER OR DIHECTDR Daylme Prone &




