FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # H31184 Fpie 03-30-2005 90042 036 ***150.00

1. Entity Name

GEM ORNAMENTALS, INC.

Pt}ncipal Place of Business Mailing Address

15224 CR. 448 15224 CR. 448 2003 2215

TAVARES, Ft 32778 TAVARES, FL 32778

e ST ARG ERO e

Suite, Apt, #, etc, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & S1ale 4, FEI Number Appled For

59-2496391 Not Applicable
Zip Country Zip Country O $8.75 Additionat

' 8, Caertificate of Stalus Desired ;
. Fea Required

6. Name and Address of Current Reglutered Agent 7. Name and Address of New Reglstered Agent
-Name

HENNY, BARBARA K.
15224 C.R. 448 Street Address (P.Q. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL ] Zip Code

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

SIGNATURE

[ T Signature, typad or printed name of regutersd agent snd hila § applicabie {NOTE: Regitietet Agont sigralura requred whe reinstaing) . DATE
~ '.‘.i_. _FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
wAfter May 1, 2005 Fee will be $550.00, Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 petete 1IN O change  [J Aadition
NAME HENNY, RICHARD J. NAME .
STREET ADDRESS | 15224 C.R. 448 STREET ADDRESS
CITY-SF-2P TAVARES, FL ciY-§1-21P
e PD O Delete TITLE O change [ Adoition
HAME HENNY, BARBARA K, HAME '
STREET ADDRESS | 15224 C.R. 448 STREET ADDRESS
CITY-$T-2P TAVARES, FL CITY-SI-2IP )
TIE . O Detee. . B one . : - . Ocrange _ [ Agdition | _
NAME 4 name
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE ’ [ petete TITLE ’ [O change [ Agdition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S1-1P . Ciry-s1-nP
TTE O pelets TITLE [ Crange [ addition
NAME = - - NAME -
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P. ) CiTY-S1-2p
me . . 0 etee ne [Jcrange [ Addiiion
NAME _ .. NAME )
STREET ADDAESS STREET ADORESS n Temr o
CITY-S7-2IP CITY- $7-11P

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is lrue and accurato and that my signature shall have tha same laegal etfect as if made under oath: that | am an officer or director
of the ‘corporation of the recaiver or irustee empowaered 1o gxecuta this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. & on an attachi t with an addross, withy' all.etfSer Jike empowered.
: LAt S Eﬂ(ﬁﬁﬂﬁﬁ Hen rU}/ ;/ 2 2\’/05 {52:-3¥3 .82

TURE AND TYPED o’g’rmm-sn NAME O $KGNING OFFICER OR oﬁtcmn

’ . /




