~—— ‘_ﬁ . . -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— — Jan 24, 2005 08:00 AM
DOCUMENT # PO3000027228 SETL Secretary of State

1. Entity Name
GEMS OF ASIA & SOUTH PACIFIC, INC.

Principal Place of Business Mailing Address
508 SALLY LEE DRIVE 508 SALLY LEE DRIVE
ELLENTON, FL 34222 ) TELLENTOM, FL 34222

RO

01202005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE e IS

85-1175659 Not Applicable
i $8.75 additional
5. Coertificate of Status Desired I Fee Reguired

§. Name and Address of Currant Registersd Agent

E08 SALLY LEE DRIVE DO NOT WRITE
ELLENTON, FL 34222 . IN THIS SPACE

8. The above named entity submits this\glatement {or Yoe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am lamiliar with, and accept

the obli s of registered agant.

SIGNATURE N \ I .'.LD[ 05
Signalua, typed or pinied nama of reglaterdd agent and e if apphcable \l (NGTE Rogstered Agent signature required when nainstating) okie
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS [ - T
Tms D P Ifll I'€ oL
NALE DELANEY, BRIAN K RTIRE s %?V 007 180,00

STREET ADDRESS | 508 SALLY LEE DRIVE
CITY - ST-ZIP ELLENTON, FL 34222

YIME ]

NAME GROPP, PETER C
SIREET ADBRESS | 508 SALLY LEE DRIVE
CiTy-ST- 2P ELLENTON, FL 34222

TITLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADDRESS

CITY-57-2P ‘
TITLE
NAME

STREET ABDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florlda Statutes. { further certify that the information
indicated on this repoart o supplemental repert is true and accurate and that my signature shall have the same legal & rect ag if made under oath, that | am an officer or director

of the corporatlm or the receiver or trustee el owered execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on a hrnent wnth an address, 1 like empmeéeﬁ%
SIGNATURE: 2\Ad \L \A&E\l \/ lo/ 05

SIGNATURE AND TYPED OR PHﬁT‘ED NAME OF SIGHING OFic‘ER ORDIRECTOR Daylims Phone &




