2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # G37151 Secretary of State
1. Entity N
ity mame 05-03-2004 91250 009 ***150.00
GEMINI GRAPHICS PRINTING, INCORPORATED
Principal Place of Business Mailing Address
10466 W YULEE DR P.O. BOX 79071
HOMOSASSA FL 34448 TAMPA FL 33613
us us _
Suite, Api. #, etc. . Suite, Apt #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2289622 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg'ggllﬁ?géﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?;85?&2:#}}{?&1581_% Street Address (P.0O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City FL Ziey Code

8. The above n;}q\emny submits this ,alatemem j.amhe purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligatiows of -} stered agent.

-

SIGNATURE \ pace i P TLT

ynmure typed or pnmed name of registeted agant and utle if Applicable. ({NOTE: Registered Agent sgnature reguired when ranstating) i - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD [ Deiete TILE [J Change  [J Addition
HAME . ANDERSON, JANE A. NAME
STREET ADBRESS | 12 CHINKAPIN CIRCLE STREET ADDRESS
CiTY-§7-2P HOMOSASSA FL 34446 CITY-ST- 7P
TITLE VsD ) beiete TTE [ change [ Addition
NAME ANDERSON, JAMES R. NAME
STREE? ADDRESS |12 CHINKAPIN CIRCLE STREET ADDAESS
CITY-ST-2IP HOMOSASSA FL 34446 ) CITY-ST-2tP
TLE [ Delete TITLE [ change [ Addition
NAME' - § NAME
STREET ADDRESS I STREET ADDRESS
CIy-5t-21p CITY-S51-21P
TITLE 2 palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-5T-2IP
THLE 3 peiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exermption stated in Section 118.07(3)(}), 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 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachm, ith an address, with all other li owered

SIGNATURE: ((#Zsmuw : Jasmes B, Hnders”é/o?? 0/ I52-628-5¢ //

SIGNATURE AND TYPED OH PRINTED MAME CF SIGMING OFFICER OR IRECTOR Daytime Phone #




