2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000079146

1. Entity Name

GEM INTERIORS, INC.

Principal Place of Business

675 ASHFORD OAKS DRIVE

SUITE 205

ALTAMONTE SPRINGS, F1. 32714

Mailing Address

675 ASHFORD QAKS DRIVE
SUITE 205
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

1175 {ake Skadsw

3. Mailing Address

Qrele 175 Lake Shodow Gircle

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90120 030 ***158.75

R

Suite, Apt. #, etc. Suite, Apt. #, eic. 05022005 Chg-P CR2EQ34 (10/03)
#2305 ©[305
ity & Slate City & State’ 4, FEI Number Applied For
W \ FL ‘{\/UUM FL - S0 - “3&5_? L/' Not Applicable
Zp 32757 me% 4 4P 39757 COUKT s A 5. Cortlicato of Siaws Desied & fg-g?qgf:dm"ﬂ‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
INTL MANAGEMENT & EXEC. SERVICES, LLC -
500 N MAITLAND AVE., STE 215 Sireet Address (P.Q. Box Number is Mot Acceptable)
MAITLAND, FL 32794
City FL I Zip Code

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

the obligations ol regisiered agent.

SIGNATURE

Signature. yped or printad name of ragistarad agent and Ltla if spphcatle.

(NOTE. Regslered Agant sigrature requirgd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

FTLE P [T Oefets TILE P B Charge  [J Addition
NAME GUILFORD, GEMMA C NAME CrUulL FORD, CrENVMIMA ¢

SIREET ADDRESS | 675 ASHFORD OAKS DRIVE, STE 205 sweeranoress | 117157 La ke 'Sadlad Cwcte Y305

emv-s-ze | ALTAMONTE SPRINGS, FL 32714 arv-st2e | soakload FL. 23218/

TILE VP O Delete TITLE ! O change [ Additicn
HAME MONACHINQ, PATRICK J NAME

STREET ADBRESS | 84 W CEDARWOOQUD CIRCLE STREET ADDRESS

oav-sT-2P |"KISSIMMEE, FL 34743 CITY-ST-2IP

TITLE [ Gelete TILE [ chiange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CIFY-ST-20P

TITLE O oeleta TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§I-21P

TLE O pelete TWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITy-S1- 217

TTLE O velete TIMLE O change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CirY-SI-2ip CITY-ST-2IP

12. I hereby certify that the informalion supplied with this filing does not qualily 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 accurata and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

powered.

T2l

(0 e Connltford

Mo 2(05 107 569 0445

BIGHATURE AND TYPETTOh PRINTED NAME CF OFFICER OR DI

Dat: Daytime Phane #




