2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # G37181 Secretary of State
1. Entity Name g k
05-04-2005 90134 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 33619
us ) us I A T
P.o. Box 109
Suite, Apt. #, etc. Suite, Apt. #, efc. . 1st MOORE CR2E034 (10’104)
HonogaasA, Florida
City & State City & State 4. FEI Number Applied For
: 3 "[“{ % 7 l,{S 59-2289622 Not Applicabte
Zip Country 1 e Country 5. Certificats of Status Desied [ gi—g;lﬁ:’:;“”a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EEEITI\?KOEF;I}LA&AIEELRE Street Address (P.O. Box Nurl;lber is Not Acceptabie)

HOMOSASSA FL 34446

5"

W

: City . FL [ 2P Codo

]

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

et
Fis

SIGNATURE

Swgnature, lyped o prnted name of regrsiered agant and tita i appheable {NOTE Regisierad Agent signature taquired when rewnslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2D05 Fee Will Be $550.00 =
Make Check Pa‘(;able toFlorida Department of State Trust Fund Contribution.  [] Added o Fees
10. B r QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ol 3 O elete TILE ] cChange [ Addition
NAMIE ANDERSON; JANE A. NAME
STREET ADDRESS | 12 CHINKAPIN CIRCLE STREET ADDRESS
CIY-ST-7IP HOMOSASSA FL 34446 CITY-ST-2IP
TILE vSsD | [T pelete TILE [Jchange [ Addition
NAME ANDERSON, JAMES R. HAME
STREET ADDRESS | 12 CHINKAPIN CIRCLE SEREET ADBRESS
CITY-ST-7P HOMOSASSA FL 34446 CIrY-Si-2P
fITLE [ Delete TNLE [dchange  [] Addition
NAME NAME
SIREET ADDRESS STREET AGDAESS
CilY-Si-2P CIiY-ST-2IP
TLE [ pelete HILE [ change [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2P
e O pelete TITLE : [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIEY-ST-7P CITY-ST-7P
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S7-2P I cInY-sI-1Ip

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 thas my signature shall have the same legal effect as if made under oath; that t am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Block 11 if
changed, or on an attachment with an addres h all cther like empowered.

-James R. Andecson f///.‘zz/&S' 352-628-941/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

SIGNATURE:




