2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) < FILED

DOCUMENT # F13664 Feb 17, 2004 08:00 AM
Secretary of State

1. Entity Name
GEMMAC, INC.

Prancipal Place of Business Mailing Address
2401 STANFORD RD 2401 STANFORD RD
#702 #702
PANAMA CITY FL 32405 PANAMA CITY FL 32405
uUs us
Sutls, Apt. #. etc. | SuteAnkec : ‘ MOORE CR2E034 (1103) ..
City & State ) City & State ] 4. FEi Number Apphed For
59-2062821 Not Apehoabie
Zip Country Zip Country . - $8.75 Additional
5. Certiicate of Stelus Desired o e Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .
— o - e -
R = —
?&?Lg'&?\iﬁ’g% RD #702 Street Address (P.0. Box Number is Mot Acceptabie)

PANAMA CITY BEACH FL 32405 —

City ” FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or bolh, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

SIGNATURE ———— — - - e
Signalure, fyped or prmted name of regstered agont and tite & applicanie. {NOTE. Ragesteved Agenl signaune requlred when reinsiahing} DATE _
. - e — - O —— . —_ LR
FILE NOW'!'- FEE IS $150.00 . L 9. Election Campaign Financing $5.00 May Ba
After Ma.y i 2Q04 l_'-_'eg‘_\:\!i_;l,,be 55-50_'00 N - Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE pr [ Delste TITLE [Ichangz [ Addition
NAME MCCLUNG, JERRY NAME UUEBQDUEEU%E
STREET ADDRESS | 2401 STANFORD RD #702 STREET ADDRESS 0241 e/ 0a~an02 - C
Gimy-$T-2 [PANAMA CITY FL 52405 LTy -5T-2P O021-015 150.00
e ‘ o DOloder 1T [ Change _[1 Addilion
NAME HANE
STREET ADDAESS STREET ADDRESS
CHTY-$7-2P CTY-5T-2p
THLE  Dodse Liaft4 S Ol change  LJ Addition
M NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-ST-2IP
e O Delese T - B Tl Chenge L Addition
NAME MAME '
STREET AODRESS STREET ADDRESS
Giry-sT- 209 ' CIfY-SE-2P
e EEEETTE ] Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CcIY-$T-2P CITY-ST- 2P
TLE T O Deee nne ' Ol Chenge [ Additian
NAME MAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0}, Florlda Statutes. | further certily that the inforrnatiof -
indicated on this report or supplemental report is frue and accurate and hat my signature shall have the same Jegal effect as it made under oath, that t am, an offiger or director
of the corporation or the recerver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: %%@%%mm Teerd MECrulG | zfﬁ/p?b 850 - 735 -6% 37

OF SIGNING OFFIGER OR DIRECTOR Daylime Phone 8




