FILED

Mar 23, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-23-2005 90023 029 ***150.00
DOCUMENT # P03000015886
1. Entity Name
2 GEMINI, INC.
Principal Place of Business Mailing Address
115-8TH ST 115-8TH ST 40036172
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786

s s R m

225 g New Lo _toxX 2864

¥ Suite, Apl. #, stc. Suite, Apt. #, atc.

01112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbar Applied For

' pgugse BUUFES 6 BEAEAIR BUWFES, fi- 56-2315998 Not Apploabis

Zp Country Zp Country " . $8.75 Additional
33770 WaA. N 52"‘_770 |l bea. - 5, Certificate o_f Status Ciaswed (] Foe Roquod -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
WARE, GEORGE R JR
T 225 Bw Vieud bﬂ/' Streel Address (P.0. Box Numbser is Not Acceptable)

ﬁ/ 93770 Gity FL |Zip Code

8. The above named entity submits this statement for the: purposs of changing its registered office or registered agent, or both, In the State of Florida. | am faméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, lyped or printad name of registered agen! and litle i apphcable, {NOTE: Regislared Agant sOnature required when reinsiating) ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (J  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete me Change [ Addition
NAME WARE, GEORGE R JR NAME
STREET ADORESS | 115-8TH ST smeeovess | 235 BLUFE V g At
emv-s-2¢ | BELLEAIR BEACH, FL 33786 CITY-5T- 2P RhLEMA. BUIAFS, A 23770
TTLE O oslete e [Jchange [ Addition
NAME NAME
STREET ADDFIESS STREET ADORESS
CTY-SI- 29 CITY-S7- 7P
WME [ Deleta TLE [ Changs [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CITY- 5129
T O Delete e Ochange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CITY-S1-2P
TILE [T Delete ¥ME 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST- 2P
e [ Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-UP " CIY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; thal | am an officat or director
of the corporation or tha recelver or trustee empowered to exacute this report as raquired by Chapter 607, Flotda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ana drasszith)ll other like smpowerad.

SIGNATURE: Ao Ay wirte 3&/?106/ 7 LS9 002

SIGNATURE AND I#D OF PRINTED NAME OF SHINING OFFICER OR nu\lm'on/ Daytime Phone ¢
7

v



