2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | _ FILED )
DOCUMENT # P97000063009 i Mar 26, 2005 08:00 AM

1. Entty Name : Secretary of State
G.E.M. QUALITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
917 GONDOLIER BLVD 917 GONDOLIER BLVD

SEESEEES m i

3. Maiting Addrass

2. Princlpal Place of Business
Suits, Apt. #, etc. ' B Suite, ApL. #, ste. 15t MOORE CR2E034 (10/04)
City & State - — City & State 4. FE| Number Applied For
i o - 59'9’_462_1 5_0 Not Applicable
Zp Country Ir Gountry 5. Certificate of Statws Desired O $8.75 additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERSON, MARSHAL H .
817 GONDOLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code
8, The above named enu’ty: sfbmits this ;t;erﬁehi for 1H>-'e' vp‘urposa of chaﬁglng ats ;;gistered office or registered agent, or both, in the_ State of Florida, t am familiar with, and accept
the obligations of registered agent,
SIGNATURE R I
Signatwe, Wped o pied narme of EREIES sgent and e § applcabls (NCTE Registerad Agent signatre requred when rerstaling) DATE
" 500
FILE NOW!! FEE IS $15000 = . 9. Electon Campalgn Finascing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Ackled to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TIILE [ Change  [] Addition
NAME EMERSON, MARSHAL H AAME L — -
' : N2 TTI 22
STREET ADORESS | 817 GONDOCLIER BLVD SIREEFADDRESS o pere IR ET
. HARE NS~ o C;
CiY-S1-3e GULF BREEZE FL 32561 | RIS FRAGANS 36616 QIG idﬂ' {0
T [ Delete Mg [C] change [ Addition
NAME MNAME
STREET ADDRESS F SIREET ADDRESE
CITy- ST 2t | iy -33- 1
T D pslets iLE i Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADNRESS
CItY-SE-2IP CTY-S1.IF
e (1 peete Btk [] change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-. 2P CITY-SL 7@
HILE 7 Delete IHitE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21F ) CIY-S7- 7P
LE T Delete e [ change  [C] Additlan
NAME NAME
STREET ADDRESS STREET ADNPFSS
CITY-51-2IF I CITY-8%- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.()753)0)‘ Flotida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 axecute this re as requred by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other Jike emp. . /
SIGNATURE: ____ e 3/?.5 oS $50-916- 9100
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNTRG OF FICER OR DIRECTOR 7 /FJalﬂ Daytme Phone #




