2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P94000021348

1. Enlity Name

GEM ALUMINUM, INC.

Principat Place of Business

40 N.W. 18T STREET
WILLISTON FL 32696

Mailing Address

40 N.W. 18T STREET
WILLISTON FL 32696

Secretary of State

03-22-2004 90039 031 ***150.00

o vw W oW W

I [0

2. Principal Place of Business 3. Mailing Address ||| |I“||H' III‘

5651 NEG3rd Terr 565/ NEQ3rd Terr

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1!03)

City & State ) City & State - 4. FEl Number Applied For
Bronson EL ronsen. Fl 59-3231715 Not Applicable

Zip Country Zip Country » . $B_75 Additional
33 =Y uS A 3302/ UshA 5. Certificate of Status Desired O Fee Roquired

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

GODDARD, LUCY
5608 N. W. 43RD STREET
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above narned entity subrmits 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 of registered agent.

"SIGNATURE

Signature, lyped or printed name of registared agont ana tbie ff apphcabla

\ (NOTE: Registered Ager signature requitecl when reinstating) DATE

FILE.NOW!! ‘FEE IS $150.00
fler.May 1,:2004; Fée will be $550.00 <7 =
ke Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS Ai\ID DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
H. D 7 oelete TLE [JCtange [ Addition
NAME MITCHELL, GARY E NAME
STREET ADDRESS 446-MMAL LST-STREET S (p 51 N E 93rdTerr STREET ALDRESS
orv-sTZP |\WULLISTONFE-33888 Rrogson Fl 3L/ CITY-ST- 2P
TITLE D [ pelete TILE [JChange [ Addition
NAME MITCHELL, ALICE A NAME
STREET ADDRESS | 4G-PEW—tST-oTREET S (0S5 NE G3rd Terr STHEET ADDRESS
o-STIP | Wik TONFE2696 3 rgnson K1 3A62) CITY-ST-2P
TITLE Dol e - [ cnange [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delele THLE [[Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

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 certity that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 cther like empowered.

- ° . - ;
SIGNATURE: M Ute bl¥
SIGNATURE AND TYP| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3~/?—£l/ B5A-Y§C (Y07

Daytime Phone #




