1

20'04 EOR PROFIT CORPORAleﬂ

ANNUAL REPORT {AR}

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000116544 Secretary of State
1. Entily Name 03-03-2004 90013 023 ***158.75
GEM REMOTES, IN(?.
Principal Place of Business i Mailing Adcress "L
356 CAPRI BLVD. 356 CAPRI BLVD. . S O UTUNIeNY ,
NAPLES FL 34113 . _. NAPLESFL34113 | .0 e e
B ‘-—.‘. - .'_. 7 o y e e e .'._..,.j ' :” " 1 _..__’
2. Principal Place of Business 3. Mailing Address . !' |
Suita, Apt. #, etc. Suite, Apt. #, alc. 'MDO-RE ) - CR2E034 (11/03) ‘ —
Cily & State “City & Stale 3. FEINumber . Applied For
S L - 2"” 67‘1"{ Not Applicatle
Zp Country zp Couniry 5. Ceniicate of Status Desired [ ?g'zfq““i":;“"““'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
i~ - c o —- Name | - ) - . - -
T -wgggf;wwAEE %RIFAi!E% E:EOMBARW‘PEA'.;_: em LT oo :;Slreel-Address (P.0. Box Numbar is Not Accentable) - | - 2e -~ T ke
606 BALD EAGLE DRIVE, SUITE 500 :
MARCO ISLAND FL 34146
City ’ FL | Zip Code

the cbligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE
Signatura. Typan o prriad nama of regrtaned agont snd lite f sopicants. {NOTE: Regrstined Agent sgnasire reguined whan risnsiaing) DATE
: 8. Election Campaign Financing $5.00 may Be
SR _ 1 Trust Fund Contribution. Addod to Fees
Make' . - ! :
E ey . .
11. £ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[:! Delete’ me OFCLrcel ] Change MAddiliun ‘
NAME MUTH, JAMES P R NAME Seardy MNar4 :
STREET ADDRESS | 356 CAPRI BLVD, s STREET MDRESS | 3 57, e ALl
ov-s1-2¢ |[NAPLES FL 34113 ov-siwe | g ey FL 3¥4T
me ' ' 0] oetete TRE . Ol Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-20 ciy-St-2p i
TmE [ oeiwe TILE [ crange  [J Addition
HAME wma ™ o o S e e = Mot e e ma e e (R NAME e [ m—— g 4t R P e S 1
STREET ADDRESS STREET AGDRESS
~GITY-ST- 2P T — - _CITY-ST-2IP. N = — o _
™me 03 Delee e Ochange [ Addition’
RAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-ae cny-Si-7IP )
e O Deters me [Jchange  [J Addition’
NAME HAME .
STAEET ADDRESS STREET ADDRESS
Cmy-57-7P crir-§7-7P
Tme . £ Detete e Ochmge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-a9 Ly CITY-ST- 218 7
12 | hereby certify that the information sug is fiN s not quabty for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on his report or_supplementsl curate and that my signature shall have the same lagal effect as if made vnder oath; that ¢ am an afficer or director
of the corparation or the {ver of tnust ecyte JMk report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attach adyress, with all o ke d. :
SIGNATURE: 2= §OLf 239-642-0573
Date

& ANG TYPED O PRINTED RAME OF EIGHDW: W FICER OF DIRECTOR

Daytimg Phone §




