2004 FOR PROFIT CORPORATION FILED

s~ ANNUAL REPORT (A“) Mar 09, 2004 8:00 am
DOCUMENT # P00000084393 | L Secret,ary of State

1. Entity Name
GEM CARPENTRY. INC. ' 03-09-2004 90047 027 ***150.00

Principal Place of Business Mailing Addrass
22 MORENQ POINT ROAD UNIT 3 22 MORENO POINT RCAD UNIT 3
DESTIN FL 32541 . . DESTIN FL 32541
Ll‘:")t) S. Gerommo #1023 ‘—l—SD S, Geronimo
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
in, FL )03
City & State City & Stale 4. FEI Number Appliad For
DQS‘Hﬂ) i::l_, 62-1832701 Not Applicable
Zip Country Zip Country " $8_75 Additicnal
32 SSO US H 325 SO USH 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name : - s - - <
.MCINNIS,.C..JEEEREY .- . - - - _ e e -
909 MAR WALT DRIVE STE 1014 Streat Address {P.O. Box Number is Not Acceplablg)
FORT WALTON BEACH FL 32547
City Zip Code
- FL
8. The above named entity submitg,thi ot IBagE pbfnanging its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obhg-W ;
SIGNATURE 3 I L‘I(‘ O L'l
S\nge typed of prinied name of registered agent and jitig 1 apphcabli‘ (NOTE: Roegistered Agent signature required when resnstating) DAT
9. E'ection Campaign Financing © $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L [ Delete TiLE Rd€fange [ Addition
NAME TIMBLIN, MICHAEL W NAME |m\o‘m m chael W
STREET ADDRESS | 22 MORENQ POINT ROAD UNIT 3 ' STREET ADDRESS SU S, Mo ‘ﬁ" 02
omy-st-ze,  |DESTIN FL 32541 ' CITY-ST-2tP DES‘hT') , FL. 22550
e TS 3 Delete e Gletfnee [ Acdition
HAME TIMBLIN, KELLI J NAME -—r'm bln,kell; 4
STREET ADDRESS | 22 MORENO POINT RD., UNIT 3 SE OO |4 S0 S éﬁron.mo 103
CITY-S1-ZiP DESTIN FL 32541 CITY-S1-21P
Leshn, 225 S0
TITLE B AT A } . - O Delete . THLE D - ——— - []-Change- --[3-Addition
NAME YOUNKIN, SEAN NAME
STREET ADDRESS [ 208-K SE THIRD ST- - - - - - ’ SIREETADDRESS | ——— = T~ 7 7 " -
CITY-57-71P FORT WALTCN BEACH FL 32548 CITY-S57-2P
TmE O Defete THLE ' ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP CITY-8T-2IP
ILE O petete TILE {1 Change ] Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CiIY-ST- 2P CITy-S1-21P
e O3 Delete TME [ changs [ Addition
NAME . . - name
STREET ABDRESS STREET ADDRESS
CiTY-s1-2IP CiTY-sT-2IP

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is t lrue and accurate and thal my signaturgshall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee.prDpa feThi 15 Fd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 3lq!o4 50 -b3S “5060

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

~

SIGNATURE:




