FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

- ANNUAL REPORT

Secretary of State
DOCUMENT # P98000065736

Ertlity Name

1.
GEMINI VISION INC.,

Principel Place of Business Mailing Address
220 E DAVIS BLVD C/O KOEHLER & CO
TAMPA, FL 33606 1611 W PLATT 5T

TAMPA, FL 33606

AR

04202004 Ne Chg-P CR2ED34 (10/03)

4. FE! Nuraher Applied For
50-3478584 Not Applicable
. ! $8.75 additional
$ 5, Certificate of Status Desired | Fes Requlrod
: = o T el

6. Nams and Address of Current Bagls;ered Ag'ent

KOEHLER, KEITH CPA
1811 W, PLATT STREET
TAMPA, FL 33806

o 3 uk iz

8. The above named entity submits this statament for the purpese of shanging its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratra, typaed or printad nae of rgistensd agent and tie o applsable. (NOTE: Rngistared Agent signattire raquired when renatating) - DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o UANNog Sdag 2
After May 1, 2004 Few will be $550.00 Trust Fund Centribution. [3  Addedto Faes . ‘0 "‘1‘“8’;}:&1}%2’353 150,
10. CFFICERS AND DIRECTORS | ] ; ‘ *'-"-
me PTO : :
NAME CHAPDELAINE, DAVID T

STREET ADDRESS | 10404 LAKE CARROLL WAY
CRY-ST-2P TAMPA, FLL 33618

TILE sD

NAME CHAPDELAINE, JULIE A
STREET ADDRESS § 10404 LAKE CARROLL WAY
CY-57-2IP TAMPA, FL 33618

me \in}

NAME THANASILANGKUL, NUIC
STREET ADDRESS | 3101 SANDSPUR DR
CIY-§1-2P TAMPA, FL 33618

TME

NAME

STREET ADORESS
G -51-2¢

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciny-sT-2P

12. | hereby certity that the infarmation supplied with this filing does nat qualify for the examption stated in Section 1 19.07%3)(1). Flaricla Statutes, [ further cartify that the informatlon
indicated on this report or supplemantal report is frue and accurate and that my signatura shall have the seme [agal efiact as if tnade under ocath; that | am an officer or director
of the corporation or tha rg
changed, or on an attach|

SIGNATURE:

iver or trustee empowarad to exacute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt witit an address, with all other like empowered.

et NAVO [ CHAEIE281-E FRES. ‘Z[rép/lﬂf Yri. 785. 5106
T Dais —7

PRINTED NAME OF EIGNING CFFIGER OR DIRECTOR Claylma Phons #




