FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J35294 ecretary of State
1. Emity Name 04-08-2005 90065 028 ***150.00
GEMS OF NAPLES, INC.
Principal Place of Business Mailing Address
GESTOLDBANYAN-WEY G355-OLD-BANN AT
NAPLES,FL 3&08  US NAPLES, FL 34468 US
s e A AR
10 CARicA RoAD [0t CARICA RoAD
Suite, Apt. #, elc. Suite, Apt. &, elc. 04032005  ChgP CROE03 (10/03)
City & State - City & State 4. FEI Number Applied For
Arﬂ(_,és , ~C lj']‘ /0? /\l pLE S . t(—— 34’68 65_;032354 Not Applicable
Zi Co 7 Cou - . it
v Yok 1”]’3‘/!— D\;}, Y10§ Ur.'S'Wﬂ' 5. Cenflicate of Status Desited ] geae.;fqmww
6. Name and Address of Current Registered Agent 7. Hame and Addross of New Registerod Agent
Name
-HUBSCHMAN, HARRISON-- — - - e = e o = il
6866-OLD-BANYAT-WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL l Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrahire, typed of printed neme of regisiered agent and ttla # appkcabie. {NQTE: Ragisterad Agent signature requinad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 0. Becton Campaign Financing. -+ $5.00 may Bo
Aftar May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O petete i PYST trange [ Addition
RAME HUBSCHMAN, HARRISON HAMVE HUBSCHI Rad l(hq,eg 1Sord
STREETADORESS | BESSAMaB-BANYAN-YIAY STREET ADDRESS joi CARILA RoAD
OT-SI7P | NAPLES, FL 3teer om-sip | MAPLES, FC (Fygio T
e [ Delete me O change [ Additlen
NAME NAME
SIREET ADDRESS STREET ADORESS
Cmy-ST-IIP CITY-ST-7P
TITLE 3 pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP _ — _§oomystme 3 - . . e -
TLE [ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI-7P
M 3 pelete IME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-Si-7IP CiY-ST-2IP
TTE 1 etete TLE Cictange [ Adltion
MAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-ZIP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?#3)0), Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Z%—> A 4/5_/:; 5 23-566-2780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytima Phone 4

HARRISoD HUBSCHmM AN



