2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOELIMENT # P02000043584 Feb 10,2004 08:00 AM
1. Entiy Name Secretary of State
L GEM TOOLS, INC.
Principat Place of Business Mailing Address
8220 LILLIAN HWY, 8220 LILLIAN HWY.
PENSACOLA FL 32306 '_ PENSACOLA FL 32506
e | [ [ {{WN AR REIN
Suite, Apt #, etc. Sule. Apt. #, et MOORE CRoEG34 {11/03)
Tty 8 State Ciiy & State 4. FEINumBer ' Apphed For
01-0677084 Mot Apphcgb#e
ap ] Country Zp Sourtry 5. Cestficate of Status Desired O ?eae.;fq‘.}?j;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B
?gf‘gi’s%'qgg\?e{hrwsm ST. Sireet Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501 =
City - FL % Zip Cogde

8. The above named sntity submits this staternent lor the purpose of changng s registered office or registerad agent, of bath, in the Siate of Florida. | am Jamiliar with, ang accdnt
the gbbgations of registered agent.

SIGNATURE Bo—— =
Signalure, lyped & proted name ot regrstered agent and e § appicaoe (NODTE Rag AQent sr when refnstaing) BATE
1
Astor May 1, 2003 Fos wil b6 $550.00° 9. Scton Compaign Francing _ $5.00 May Be
* - : Trust Fund Corftribustion 3 Addedto Fees
Make Check Pryable to Florida Department of State
10. OFFICERS AND DIRECTCORS | N8 ADDITIONE JCHANGES T8 OFFICERS AND DIRECTORS IN £1 __
THiE P ) 3 Delete TlieE T [J Chenge [ Addition
NAME SCLEASE, JOSEPH L NARE
STREET ADDRESS {8220 LILLIAN HWY STREET ADRESS
CIFY-§T. ¢ PENSACOLA FL 32508 CITY-87- 219
e VP 1 peste TR [JChange [ Addition
RAME WILLIAMS, GARY L HARE
STREET AODAESS § B220 LiLLIAN HWY STREE} ARDRESS
ory-s7-ar {PENSACOLA FL 32508 . Y57 2P I A A L
Al T TLL L LWL ey M B SRy ,

e T [ peee e 32/11/04-30053-015 B fep Ui
HAME SELEASE, ANTHONY E NARME
STREES ADDRESS [ 8220 LILLIAN HWY STAELT ADDRESS
CiYY-ST-2Ip PENSACOLA FL 32508 CETY-ST- Z1p
me 5 3 Delete HE D Chenge [ Addition
NAME GROCVER, THOMAS J NAME
STREET ADDRESS 18220 LILLIAN HWY STREE? ADDRESS
¢ty -57. 2P PENSACOLA FL 32508 ¢ ST-21p
HILE 3 Detete WLE {Dchange [T Addlition
NAME RAML
STREET ADDRESS STREET ADBRESS
CTY-S1- 2P CITY-5T-2
e ' 7 tetete T - [ Change 3 Adoition
NAME HAME
STREET ADDAESS STREET ADBRESS
CITY-51-2P cIfy-57- 719

12 {hereby certily that the information supplied with this fifing does nat quaflly for the exemption siated in Section 1 19 87(33), Plorida Statutes. | further certify that the infbrrr_iaﬁdﬁ
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath, that { am an officer or director
ot the corporation or the rec;eljj or trustee empowered 1o execute this report as required by Chapler 697, Florida Stalutes, and that my name appears In Block 10 or Block 13 if

. -

changed, or on an attachmen gaddr ith al 1 like empowered,
d-5~oyd  Fip-FeL 34973

SIGRATURE AND TYPED OR PAUNTED NAME OF SIGHING OFFICER OR DNBECTOR Date Daviims Phona 8

SIGNATURE: X




