FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT #L00326 05-02-2005 90559 021 ***150.00

1. Entity Name

ROCK & GEM ARTS, INC.

Principal Place of Business Mailing Address o PR
8495 CARAWAY COURT 20 N ORANGE AVE o
ORLANDO, FL 32819 US SUITE 407

ORLANDO, FL 32801

Suite, Apt. #, etc. ite. Apt. 4, etc.
01132005 Chg-P CR2E034 (10/03)
(1 fe. (00
City & State City & State 4, FEI Number Applied For
59-2861843 Not Applicable
zp Country zp vountry 5. Certificate of Status Desired | feaa'gg L’;‘f:;“‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SUITE 600
ORLANDO, FL 32801

City FL TZip 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
Signature, typad or printad nama of registared agent and tit'e if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TiME [ Change [ Addition
NAME LUEDKE, JOHN A, NAME
STREET ADDAESS | 8495 CARAWAY CT. STREET ADDRESS
CITY-ST-2iP QORLANDO, FL eiry-8T-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e T s - [ seiste e [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2iP
TITLE O Delete TIME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TIMLE [3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TIMLE [CiChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hersby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other jig empowered.

SIGNATURE:

Jomps B, ¢ Pl Cim//y 2005 Yo7-33¢-3icS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date”” Daylima Phone #




