2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # F01930

1. Entity Name

Secretary of State

(02-28-2005 90220 013 ***158.75

GEMINI ELECTRONICS, INC.

Principal Place of Business

1680 TIMOCUAN WAY
b(S)NGWOOD FL 32750

Mailing Address

1680 TIMOCUAN WAY
LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Aadress

|

JHF0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JUUlJsbY

[l

kil

15t MOORE CR2E034 {10/04)
City & Stale City & State 4. FE| Number ) Applied For
59-2044647 Not Applicable
P Country e Country 5. Cortiicate of Status Desied ~ Jig  $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, JESSE™
1680 TIMOCUAN WAY
LONGWOOQOD FL 32750

MY ANS - Donud G- .

Street Address (P.O. Box Number is Not Acceptable
LS TiymmoC LR \LMY

City

FL

Lona wood Ziezf%fﬁ SO

8. The above named antity submits this statement 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 registered agent.

‘D_l N 105'
DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

g 3 OFF]CEHS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [Rpetete TITLE P [FChange [ Addition
wve ' |DAVIS, JESSE NAME DAVIS, DOtANF'\' S ey

sinee alacss {1680 TIMOCUAN WAY Aarsoaad smET AnoREss | (eSO TTMoC

V.7 |LONGWOOD FL CTy-51- 2P Long oo, £

TTLE VTS [ Delete TIILE Clohange (3 Addition
NAME DAVIS, DONNA G NAME

STREET ADDRESS | 1680 TIMOCUAN WAY STREET ADDRESS

CIY-S1-2IP LONGWOOD FL CITY-S1-2P

TITLE 1 Delete TME Ochangs [ Addition
NAME HAME

STREET ADDRESS _ _ ) smmeemaooress | ) L
CITY-$1-2F . h oITY-ST-2IP .

TILE O Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2P

TTLE [ Delete TTLE OJcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P oITy-s1-2P

THILE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11t if
changed, vz on an attachment with an address, with all other like empowerad.

SIGNATURE:

.

23 10S

Date

1 -\832

AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytme Phone #




