2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000032831

1. Entity Name

GEM LAUNDRY EQUIPMENT SERVICE, INC.

Principal Place of Business _ Mailing Address

Mar 24, 2005 08:00 AM
Secretary of State

14044 SE 48TH AVE ' 14044 SE 48TH AVE
STARKE FL 32091 STARKE FL 32081
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For

59-3154588 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired 3 $8“75 A_dditional
Fee Required
6. Name and Address of Current Registored Agent e 7. Name and Address of New Registered Agent
Name

SPANSWICK, CHERYL L
14044 SE 48TH AVE
STARKE FL 32081

Street Address (P.Q, Box Number is Not Acceptable)

City

FL 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 familiar with, and accept

tha obligations of registerad agent.

SIGNATURE _

Sgnalure, typad o prinlod name of ragistarad agent and htle f appicable

{NQTE Registerad Agent sigrature requirsd whan rensianing) DATE

FILE NOW!! FEE IS $150.006°
Aftor May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

10. OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D 1 Delate it [ Change [ Addition
NAML MUSSON, LORI M NAM:E

STRCCT ADDRLSS | 14044 SE 48TH AVE L _ STibt | ADDRESS

CIy-§T-2IF STARKE FL 32081 CiTY 51 7P

1L PVST O Delete Lk A [1change  [] Addition
NAME SPANSWICK, CHERYL NAME 1 ;Q§L£%g9§é§§i§335 15000

SIREET ADDRESS | 14044 SE 48TH AVE STRLET ADDRESS LIOF s U =-305 15G.0

CITY-ST- 2P STARKE FL 32091 CITY-S1- 7P

Ie 3 Delete R [ change  [1] Addition
NAME NANE

SIRLTY ADDRESS STREET ADDRESS

CITY- ST 21P CIy-5l- 2P

DLe O Delete THie {] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

Lk - Ol elete L [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-51-2ip oITy-Si- 2P

TLE O pelets e [ Chenge T Addition
MAME NAME

STREET ADORESS STREET AGDRESS

CIY-ST- 217 oTy-$i- 2P

12. | hereby cerﬁg.mat the information supplied with this fiing does not qualify for the exemption stated in Section t18.07(3)i), Flerida Statules. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repo&t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
red.

changed, or on an attachment with an address, with all other fike em

SIGNATURE:

nsuie kK Felb 23 Qm(?aif’%%xi’

Dala s Daytens Phone ¥




