2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27. 2005 8:00 am
DOCUMENT # P03000050216 L ecret,ary of State

1. Entity Name
GEMCO VI, INC. 04-27-2005 90321 049 ***150.00

Principal Place of Business Mailing Address

510Q N. FEDERAL HIGHWAY 5108 N. FEDERAL HIGHWAY
SUITK 409 SUITE, 409

FT. L;& ERDALE FL 33308 FT. LAUDERDALE FL 33308

e [T ot | MMMAREUUIRAY

Suits, Apt, #, olc. Sufle, Apt. #,ejc. é}‘ 15t MOORE CR2E034 (10/04)
gﬁdﬁb Sre. 5

ity & State

ity & Stat - 4, FEI Numb Applied For
t‘\;{‘{' T\ZUIUV\CQ&J-Q» (L‘ Of‘i' }\aUCLVlM_D—/ ‘FL/ e 13-4249942 Not Applicable

g]bzpfl | Co\uygpi %550? COB?ZB_ 5. Certificate of Status Desired O ?i';’g‘lﬁf:;"""at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGEL, LARRY

800 W CYPRESS CHEEK HD . SUITE 470 Street Address.(P‘O. Box Number is Not Acceptable)

FORTZLAUDERDALE FL 33309

S0 City FL Zip Code

-

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE __re 2
Sgn%lula, r{fwd o anad rlanf o_' ve(_lwstarad agent and tile if apphcable [NOTE Registerad Agent signalure required when rainstaling) DATE
| - Am:iﬁiyﬁo:’oggﬁig%g&)o ' ) 9. Election Campaign Financing $5.00 MayBe
ik f ; g Trust Fund Contribution. [J  Added to Fess
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE [JChange [ Addition
NAME GRIGSBY, BRUCE NAME
SIREET ADORESS [ 3419 S.E. 8TH ST. #7 STREET ADDRESS
cirY-S1-2P POMPANC BEACH FL 33062 CITY-ST-ZiP
HTLE AS 1 Delete TITLE [ Change [ Addition
NAME LEGREL, LARRY NAME
STREET ADDRESS { 8OO W. CYPRESS CREEK RD Sr‘h_ ‘4‘1 o STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2iP
TITLE ] telete NTLE [ changs ] Addition
NAME ) RAME
STREET ADDRESS - " N smeer avoRess
CITY-ST-2IP CITY-5T-2P
THLE [J Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SE-TP
TLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [T Delete HILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2p CifY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee empovered to execute this repont as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or oh an attachment vith an address, with all other like empowered.
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E OF SIGNING OFFICER OR DYRECTOR Dal

Daytrme Phone #




