2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P23000018060

1. Ertity Name
GEMSTONE PRODUCTIONS, [NC.

Principal Flage of Business Malling Address

6877 PHILLIPS INDUSTRIAL BLVD.

JACKSONVILLE BCH,, FL 32256 JACKSONVILLE BCH., FL 32256

us

6811 PHILLIPS INDUSTRIAL BLVD,

us
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4. FEI Number AppIied For
59-3182539 Net Applicable

5. Certificate of Slatus Dssired O $8.75 additonal

Fee Required

6. Name apd Address of Current Registered Agent ...

BRINDLEY, DON M,
6811 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE, FL 32256
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8. The above named enmy submits this s[azemant for 1he purposa of changing Its remstered offlce cr registerad agent, or both in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE e o
Signature, lyped or prirtad name of regisiercd agent and flle If moplicacia

(NOTE: Registered Agent signature pequired whan reingtaling)

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 TFrust Fund Contrbution,

9. Elsclion Campaign Financin

g

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS T

DSPT -

BRINDLEY, DON M

118 PONTE VEDRA BLVD
JACKSONVILLE, FL 32082

TILE

NAME

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
Gmy-s1-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-21

THLE

NAME

STREET ADDRESS
CiTY-ST-2iP

THLE

NAME

STREET ADDRESS
CRY-S8T-2%

TME
NAVE

STREET ADDRESS
CITY-5T- 2P
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12. | hereby certify that the infi
indicated on this raport g
of the corporation or ine
cnanged, or on an attac!

.

SIGNATURE:

jon supplied with th|s filing does not quahfy far the exemptlon siated in Secﬂun 119 07(3)(|). Hodda Starutes. | 1urther certify that the mformatzon
ental report is true anc accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer gr diractor

ecaiver Yr rusiee empowered to cuie this report ®s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ment with an address, with %ﬁke empowersd.

(204) 240 A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
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