2004 FOR PROFIT CORPORATION FILED

B

““ANNUAL REPORT |
DOCUMENT # P98000063502 Jan 26, 2004 08:00 AM
Secretary of State

1. Eniity Name

SPECIALTY GEMS, INC,

Principal Place of Business o Mailing Acdress
600 U.S. HIGHNAY 19 SOUTH ~ 600 US. HIGHWAY 19 SOUTH
CRYSTAL RVER, FL 34429 CRYSTAL RIVER, FL 34429

WA

011222004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foheg o

53-3241970 Mot Appicable
; ' " $8.75 Addianal
5. Certificate of Status Desired O Feo Roquired

6. Namw and Address of Current Registered Agent ) S i ; T .

500 US WY 198 DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agest, or bofh, in the State of Florida. 1 am familiar with, and accept
the obligatlons of regisiered agent. . =

SIGNATURE i _ i
, fyped or prisked name of ragusteead sgent and ke i appicable. ) INGITE: Fegistered AQEnt Snatue cequiced whar (engtaing) . - DATE
FILE NOWI!! FEE 15 $150.00 9. Election Cempaign Financing o $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
19 OFFICERS AND DIRECTORS 1 B R L
e D T -
NAVE KIMBROUGH, CAROL J

StREET ADDfEss | 600 U.S. HIGHWAY 19 SOUTH

CITY-57-21P CRYSTAL RIVER, FL 34425

- — - © O UDOOoonRIasAn L
- 11/26704-80057-001 150.00
$TREET ADAESS

CATY-5T-2P

BILE ' | T

N

il DO NOT WRITE

e o IN THIS SPACE

HAME
SYREET ADDRESS
CITY-St-2p

Tme

HAME

SYREET ADDRESS
Crry-ST-20

e . i -
NAME

STREET ADDRESS
CITY -S7-7P

12. | heteby certify that the information supplied with this fling does not qualify for the exemptlan stated in Section 119.07;3}(0. Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver ar trustee ampowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 §f
changed, of on an attachment with an address, with all olher like empowened.

5
SIGNATURE: —&“—Mﬁm——W# %L 3/ j;o’—ﬁm

SIGNATURE AND TYPED OR F SKiNING OFFICER OR DRECTOR Daydoe Phone #




