FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

: DOCUMENT # F60549 04-26-2004 90442 033 ***150.00
1. Entity Name . o . .
GEM CAN- SUPPLY INC BT
r PR - .._,—..’, i - am. e - y P s rma
t oy et ‘aE .
! Principal Place of Business ' 7 ¢+ T Mailing Address K . : " , 5w . Bqugh;s“:ﬂ )
215 CARLTON ST SIS w <RI, BOX 586 o _ T e
| WAUCHULA, FL 33873 - WAUCHULA, FL 33873 L .
PR v AR HREA
Suite, Apt. #, atc. R Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-2170764 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O g{g‘gg}l‘:g:;“mai
-—— .8, Name and Address of Current Registared Agent . - L - _...7. Name and Address of New Registered Agent

Name

WELLONS, JAMES N. HI

1250 JOSEPHINE CT. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875

City FL I Zip Code

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

SIGNATURE
Lo ! Signalura, typed or printed nama of registered agent and lite if appllcabia. *  » . (NOTE: Registered Agant signatura required when reinstating) DATE
H o FILE ‘NOWII!' FEE IS $150.00 9, Election Campa;_gn F_mancmg $5.00 May Be
| After May 1, 2004 Feo will be $550. oo - Trust Fund Contribution. - .00 -. Addedto Fees
: 1
i ' = .
10.. . ... .. OFFICERS AND DIRECTORS . - | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T I - e O Delets TMLE . O Change [ Addition
NAME -~ | WELLONS, JAMES N il NAME
STREETADDRESS [ 1250 JOSEFHINE CT. STREET ADDRESS
CIFY-5T-2IP SEBRING, FL 33875 CITY -5T-2IP
TITLE [ pelere TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zi0
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS-| —~— - R =~ — Qoomeeta0REss [ - -+ - - 7 - i T
CITY-ST-21F CITY-47-21P
TME [ pelele TLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TIME [ Detete THTLE [ Change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CATY-5T-2P

12. ! hereby cerify that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and gccurate #hid that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor

of the corparalion ar the receiver gftrustes empowered his report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment an address, with al ikgf empowerad,
Y-22-0F I LSS5V

SIGNATURE:
ATURE AND TYPED OR PhHefBerTAME BF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

/
/4



