-

_.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Jan 28,2004 8:00 am
DOCUMENT # P94000087654 % Secretary of State
- EnetyName 01-28-2004 90005 036 ***150.00
G.E.M. SPECIALISTS, INC.
Principal Place of Business Mailing Address
4822 RIVERHILLS DR - . 4822 RIVERHILLS DR S
TAMPA FL 33617 ’ TAMPA FL 33617
o s RN
ufgaa?\whans b&
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11‘:03}
City & State } City & State 4. FEI Number Applied For
Toumn P =i 59-3280684 Not Applicacle
ZEF‘BBLQ \ —’ Couﬁ& % Zip Country 5. Certificate cf Status Desired [l ?ese gesq"‘:?:{;m"al
6. Mame and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent

o e e o —— -— - R Name - . - - .- - . -

ESZ%GRLICER#?&ESD% Street Address (P.0Q. Box Number is Not Acceptable}

TAMPA FL 33617

City FL. Zip Code

8. The above named entity subrnits 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
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registerad agent and lile f appficable (NQTE: Registerea Agenl signaturs required when rinstatng} DATE
9. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIILE ] Change  {] Addition
NAME DOUGLAS, JAMES L NAME ’
STREET ADDRESS | 4822 RIVERHILLS DR STREET ADDRESS
CiIY-51-21p TAMPA FL 33617 CiTY-ST-2IP
TITLE sSD 7 Delete TTLE [ change [ Addition
NAME DOUGLAS, JANET L NAME
STREET ADDRESS | 4822 RIVER HILLS DR STREET ADDRESS
CITY-ST-Z1F TAMPA FL_ 33617 CITY-ST-2IP
TITE [ Datete TITLE Jchange [ Acdition
NAME N s .- T - - . - — = - = N NAME" - - A -— — - = — - —_— i .
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE 1 pelete TIME [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CITY-ST-2P
TITEE [ eete e [ change ] Addition
MNAME ) " NAME
STREET ABDRFSS STREET ADORESS
CATY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental TeporLis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes mpw@emta this report r/ quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmert with an address all afixer like empowered.
s .
/i
SIGNATURE: (_#47 />

RINTED NAME OF SIGNING OFFICER OR DIRECTER Date Dayume Phone #

7\ Jwnetb-Douglas tHaold  213-9%5 S0




