dREa -y -

« 2. 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P02000114900 Secretary of State

1. Entity Name L aF (03-23-2005 90040 025 ***150.00
GEMSTONE EQUITY ADVISORS, INC.

Principal Flace of Buginess Mailing Address
2753 STATE ROAD 580 PO BOX 87 a B
SUME 201 A PALM HARBOR, FL 34682 U5

CLEARWATER, FL 33761 US

! I
2. Principal Place of Business 3. Waiing Addrass mmm lb
30 05 HY 19 A 11321 Us HwY 14N ‘ -
Sulie, Apl. #, efo. Suiie, Api. #. elC. 02282005 Chg-P CR2E034 (10/03
B € SWTE Fip HANC ¢ SuTe 220 e (e
City & State City & State 4. FEI Number Applied For
C(.EA/QW A-l,E& EL < LEMW A-"E& FL 16-1636543 No: Appiicable
Zi0 County e Zip Country Pt oF Sper . $8.75 Addioral
339 L Y Y 33 -)g q 5. Certificate of Starus Desired [} Fee Reqired N2
6. Mama and Addas of Current Regigtered Agant 7. Name and Addreas of New Registsrad Agent
S Name
. TWARDOWSKI, DALED ... - ___ P - — — — -
175 PATTY ANN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683-5045
= T
:Y ) L ; City FL I Zip Code

8.-The: above ramed entity submits.iis statemant for the parpose of changing i's regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, ard accept
* the obligations of registerad agent.”

% s

SIGNATURE 4
. Signature, Typest or printed ..wu rngiﬁ::ed agent and it It apgiicabie. {NOTE: Pugiderss Agert sign s recuires when relnwtatingh BATE
s [ i
FILE NOWH! FEE 15.$150.00 9. Election Canmpaign Financing $5.00 may Ba
After May 1, 2005 Fodé, wHi be $350,00 Trust Fund Contributon. 0 Added to Fees

10. CGFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dette TOTLE D cnange ] Addition
NANE TWARDOWSKI, DALE D NAME
SIREET ALTRESS | 175 PATTY ANN BOULEVARD STAEET ALDRESS
cHY-51-ap PALM HARBOR, FL 348835045 ciY-51-2P
LE ] Defete TE [ change £ Addition
NAME NAME
STREET ADURZSS STREET ADLRESS
CAY-81-2P CMy.ST-1p
TALE 1 patnte TILE {OJonange [ Addition
RAME NAME
STREEY ADORESS STHEET ADDRESS
CiTY-5F-2P CIFY- 51- 7P
THLE - £ Detate TMLE O Change ] Addition
NAME MNAME
STREET ADCRESS STAEE? ADERESS
CTY-St-2P CiTY-§T- 2P
TME ] Detete ME O cnange [ Addition
NANVE NaME
SIREET ADCRESS STREET ADORESS
CifY-ST-2IP CiTY-ST- 2P
THLE {3 Delets TILE [ chenge ] Additlon
MANME PAME
STREE? ADDRESS SIREE! ADDRESS
CiTY-51-2P CiTY-Si-2P

12. | hareby certify that the information suppiiad with this fiing doas not guality for the exemplion siated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this repoit ot supplemental report is true and accurate and that my signature shall have the same legal effect as if machs undet oath; that | am an cfficer or dhector
of the corporation ar the receiver or irusies empowered to exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Slock 11 i
changed, cr on an attachment with an address, with ali other like empowered.

SIGNATURE: Db Tl $-j1-0S 117~ 5358300

SIGNATLRE AND TYPED OR PIINTED NAME OF SIGMNING OFFICER OR DIRECTOR Daytkne Prora ¢




