FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00326 £, 03-30-2004 90009 047 ***150.00

1. Entity Name
ROCK & GEM ARTS, INC.

Principal Place of Business Mailing Address JiU9Jouz
8495 CARAWAY COURT C/0Q STEVEN BROWN
ORLANDOQ, FL 32819 US 200 EAST ROBINSON STREET, STE 500

ORLANDO, FL 32801

DI R AR

2. Principal Place of Business 3. Mailing Address
20 N O\'cmq‘ e Aue
Suite, Apt. #, elc. . Apt, #, etc.
. 01132004 Chg-P CR2E034 (10/03
i Le- T HO7 (10403}
City & State City & State 4. FEI Number Applied For
59-2961843 Not Applicable
4 Count T o e e S ————T
o S a4 s i it & Cithonto of Siatus Desres. (0 98-75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi ad Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.
2‘0 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801 —
W A c;nt ‘ 7!( #07
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /@ 44-2:; éM“'—’ Z//A 4

S\gnatur;typeﬂ o printed name of registered agent and title if applicable (‘OTE‘ Fegistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa[gn F.\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] pelate TITLE O] change  [J Addition
NAME LUEDKE, JOHN A. HAME
STREET ADDRESS | B485 CARAWAY CT. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL CITY-ST-2IP
TITLE O palete TITLE [T change ] Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
COTYISTIAp e | e T T ‘ T ciTy-sT-21P - : - —_— -
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-5T-2IP
TILE {J Delste TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TIE [ Change {7 Addition
NAME . ' NEAME
STRFET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(7), Florida Statutes. | further certify that the information
incicated 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 cr director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte\ach?:t with an address, with a| et like em)| red. .
— ot
SIGNATURE: 17, Zocy - Sp7-35( T SEF
ATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytima Phone #




