2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

=
DOCUNMENT # P98000070580
buaderbvl Secretary of State
GEMINI PAINTING, INC. 03-09-2004 90059 049 ***150.00
Principal Place of Business Mailing Address
= HG-FOXHRELEN HO-FOXFIRE LN c-mrwug
CLDSMARKL 34677 OLDSMAR FL 34677
L90 Sompee i irns Lawe Canw
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
Lbf/y'g/a 59-3531585 Not Applicable
32;‘6 7 7 C/:/TECM.(' e Country 5. Certificate of Status Desired O Eg';gﬁgﬁmi
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. : m— Name. - - I
m LN /05 ,_nwvy,q(tﬁ’. Losndf /4”‘,, Street Address {P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

8. The above named enlity sybmits this statement jer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/s /6

{NOTE: Registered Agent signaturs required when reinstating) DATE 7 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TITLE [ Change [ Acdition
NAME HEINZ, JACK NAME
STREET ADORESS |AHO-FONFIREEANE /00 Sumagpd frind) /44'%" STREET ADDAESS
CIY-ST-21P OLDSMAR FL 34677 CITY-ST-23P
TITLE ST 3 pelete TITLE [3 Change  [] Addition
NAME GISONDI, PETER NAME
STREET ADDRESS |11 HARDING AVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINES NY 10606 CITY-ST-2IP
TILE N B o0 oetete . . § e » - -~ .~ [OcChange [ Addition-
NAME NAME
STREET ADDRESS- [~ - STREFT ADGRESS - - a - P —_ PO
CITY-5T-21P : CIny-§1-21p
THLE O Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-ZF
TILE [ Detate THLE [1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE {7 Delete e ] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemersial report is true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recever or trusteg empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, witfl all othgr Wke empowerad.

SIGNATURE: -— 3/%,;/;/ (727) 7471908

/-—-—- .
(smmyné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




