2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} L FILED

1. Entity Name = i Secretary of State
GEMCOMP, INC.
Principal Place o-f.Busfness - . ;Vlaiiing Address )
5582 66TH ST. N. .. P.O. BOX 41614
R R
2. Prncipal Plage of Busineé: — ':. Mailing Address T
Suite, Apt. #, elc. = = — Suite, Apt #, efc. - 1st MOORE CR2EQ3L (10’04)
Ciy & State _— Cily & State - ' 4. FE| Nurber Thopied For
. 59‘3487218 Not Applicable
Zp Couny ap Counlry 5. Certificate of Status Desired J ?i'gesq Q}f’:&”o nai
"6. ‘r;la-me and / Aqdrge.:s—éf Current Registerad Agent . 7. Mamo and_Address -of New Registered Ageni
Narme
gSABLZCQS-w,SQE?\IRA Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 337089 - -
City FL Zip Cade

8. The above named entity submits this slateméﬁt for the purpese of cf:langing its registered office or registored agent, or bath, in the State of Flatida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE ' _ : ) L

Sonatue. Yped o privfel name of iegictetad agens and 18e f apphicebiv {NUTE Ragisieied Agant signatdre razuied whoh fedsiatng) DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feo Wili Be $550.00
Make Check Payable to Florida Departent of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contibution. T Added to Fees

10, : OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

UTLE POY o T peete WiLE ) Change  [J Addition
NAME GALCAGNI, DEBRA BAME Hononoragaz:

STRELT ADDRESS | 5582 B6TH ST. M. STRFET ADDRESS M1l ',J‘[}fs—gf]%s_ =017 15000
ore-st-f | ST. PETERSBURG FL 33708 - I iR

T cDs O petete i [ Change” ) Additian
NAME CALCAGNI, ROBERT ; NAME

STREET ADDRESS | 5582 66TH ST. M. SIREET ADDRESS

civ-st-27 | ST, PETERSBURG FL 33708 Gl -5t-2p L .

TILE 3 pelete HiLE [ change ] Addition
MAME KAME

STREEY ADDAESS STRECT ADGRESS

oYY S1-2P . ) } Cy-STZF

Tine 1 perete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS SIBEET ADDRESS

CITY-§T- 7P o . Ciy-st-ze

TTLE {7 oelete NiLE [ change [ Addition
NAME WAML

STREET ADORLSS SHAEL] ADEBRESS

iy S1-2IF o . Jomsrar _ _

nie [ pelete P (7 change [ Addition
NAME - AN

STREET ADDRESS STREDT ADDRESS

CY-S1-2P _ ' L omestze

12. | heraby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 112.07(2){i), Florida Statutes. | further certify that the information
indicatad on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an oificer or directer
of the corparation or the regfiver or rustes empowerad o execute this report as required by Chapter 607, F lorida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, ar on an altach with ?gddress, with all other like empowered.

SIGNATURE: pesen _(RLchGHT 4fas

/ ? SIGNATURE AND TYFED GR PRINTED N;ME OF SIGNING DFFICER OR DIRECTOR JDate Daytrna Phang #

L e s o, .- o e L




