2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000041657

1. Entity Name
GEM PRECISION DESIGN COQ., INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90247 045 ***158.75

Principal Place of Business

% 247 SE MIZNER BLVD.
BOCA RATON, FL 33432

Mailing Address
% 247 SE MIZNER

BOCA RATON, FL 33432

BLVD.

2. Principal Place of Business 3. Mailing Address

280 AW,

AR RIS

.;?ﬂi TERRACE

2621 A Fe0eRAl Hesy

UsA 33457

Suite, Apt. #, etc. " Suite, ApL. #, etc. 04192004 Chg-P CR2E034 (10/03)
Suite £
City & Stale City & State 4, FEl Number Applied For
BocA RAIDN _FlorinA RocA RATDN _FAloripA 65-0502317 Nol Appiicable
Zip Country 2z, Country 5. Certificate of Status Desired [} $8'75 Additional

Ush

Fee Required

23431

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEATHERMAN, WARD F
241 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON, FL 33487

" INEATHERmAN, WARD
Street Address (P.Q. Box Number i€ Not Acceplable)
7880 2w AL TeLRACE

it
'BocA RAaTon/

F.

FL

2377

8! The above named entity subrits this statement fex the purpose of changin
the obligations of registered agent.

WARD F. LJeATHER #180)

g its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
CrD cHia/nd
DATE

SIGNATURE
Signature, typed of printed name of registared agent and fitla if applicabie. (NOTE: Hegist(ed Agem signature required when reinstating)
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
19, QFFICERS AND DIRECTORS:, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP % Delete TLE CFo [ change 5 Adition
KA WEATHERMAN, MICHELLE A LUEATHERMAN, LWARD F.
STREET ADDRESS | 7080 NW 2ND TERRACE SREET ADORESS | B0 50 N ANO TERRALE
orv-sT-2P | BOCA RATON, FL 33487 CiTY-ST-2P Frca RaTon, L 33487
mme 03 Delete TE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-55- 2P
TITLE 1 Delere I THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
ATLE [ Detete TnE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIry-§1-7p
TLE 3 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY- ST-2F CiTY-ST-7P
TINE £ Detete TNLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P |

changed, or on an attachment with an address, with al

QIR ATIIDE,

12. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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

like empowered.

04/19/0% 56/~ 365-980



