2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P94000087554 Secretary of State

1. Entiy Name 01-28-2005 90030 027 ***150.00
G.E.M. SPECIALISTS, INC.

Priricipal Place of Business Mailing Address
4822 RIVERHILLS DR . 4822 RIVERHILLS DR

TsPA FL 33617 TAMPA FL 33617 | . 5 0 0 0 77 2 q

LoD Monedde Koad |e=— Soumne

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

Wex' Vv e . r ‘O v ldw 59-3280684 Not Applicable

Zip Country Zp Country i ; $8.75 additional
% f q (1 6‘&- 5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name )

E&%GR%CE.R*?‘ITESDLR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

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
the obligations of registered agent.

SIGNATURE

Sgnature, yped o prnled name dl regrstered agen and tle d appheable (MOTE. Regrstarad Agent SiGnalue requmied when runstating) DATE

<FILE NOW!!!"FEE 1S $150.00 " 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [] Change [ Addition
NAME DOUGLAS, JAMES L . NAME
STREET ADDRESS | 4822 RIVERHILLS DR . STREFT ADDRESS
CITy-ST-2F TAMPA FL 33617 CITY-51- 21
TITLE SD 3 pelete TILE ] Change [ Addition
MAME DOUGLAS, JANET L . NAME
STREET ADDRESS | 4822 RIVER HILLS DR STREET ADDRESS
CIiY-S1-2IP TAMPA FL 33617 CHTY-ST-ZiP
TILE ] pelete TITLE O change ] Addition
HAME - . - NAME ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TALE O Delete TITLE ) change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-S1-2P
TILE O petets TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-$T-7iP
TITLE O pelete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
Y- ST-7IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption $1ated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is tus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
roweredio executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\Janet /., /Soucjz fas ijadleS  3IS-A8S-I1SD

[ Dayirna Phone #

SIGNATURE; ¥/



