2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

ml;
DOCUMENT # P02000033612 Feb 16, 2004 08:00 AM
1. Entity Nare S t f St t
GEMSTARR MORTGAGE SERVICES, INC. ecretary ol dState
Principal Place of Busingss Mailing Address 7
1843 SW 132ND WAY 1843 SW 132ND WAY
DAVIE FL 33325 DAVIE FL 33325
i AR AR A
Suite, Apt. #, elc § Suite, Apt. #. etc. 7 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number “TApplied For
o 43-1958433 Mot Applicable
Ze Country 2o Country 5. Certificate of Status Dasred O Eese :esq "":f:c""““a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent m-' _ =
Narne
?&?gﬁﬂ%gﬁg%‘g& L Street Address {P.C. Box Nurmber is Noi Accepiable)
DAVIE FL 33325 : ' -
Cily A FL I Zip Code —

8. The above named enlity submits this staternent far the purpose of changing its reglstered office or reglslered agent, or bom in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE x : -
Signature typed of prniag name of regrstered agant and ite f appleable (NOTE Regstered Agenl sigralure requred wnan remstahng) DATE o
i P
FILE NOW! FEE ’,s $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contripution, [0 Addedto Fees

Make Check Payable to Florida Department of State -
10. QFFICERS ANR DIRECTORS . l 11, - ADDITIONS JCHANGES YO OFRICERS AND DIRECTORS IN 14
TME D 7 Gelete TTLE [Cl Changa 7 Additian
NAME MCLAUGHLIN, URLINE L NAME UDUUHUDS*?B
STREETADDRESS | 1843 SW 132ND WAY  § STREETADDRESS 024 16,04~801 58 ~017 150,
City-sT-2IP DAVIE FL 33325 ] CiTY-ST- 21
TE [ Delete TTLE [ Change l:| Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
Gy -5T-70P ] CITY - $T- 2P . _
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
SIRCET ADDRESS STREET AUDRESS
CITY-51-2IP o ] § cry-srap o L
T 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P ]
FITLE 1 Deigte N RS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CIY-§T-2p o
TME 2 Delete TRE [0 change 3 Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T- 21p ] CiTY-ST-2P

12. { hereby certify that the information supplied with this h'h g does not gualify for the exemption stated in Secton 119.07{3)), Ffortda Statu:es i furihar certify that the informatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if rmade under oath; that | am an officer or director
of the corporation or the recelver o5 trustée empowered 1o, X?EUIB this repoert as required by ¢hapter 607, Flarida Statutes; and that7 name a;7ears in Biock 10 or Bjock 11 if

changed, of on an attachment dress, with all
9 55 %L{ Cf&? (

-~

%

o

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME_DF SIGNIRG OFFICER IR DIRECTCR Qate / Dirgtine Prone ¥




