2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000052362 . Apr 08,2005 08:00 AM
1, Entty Nams - Secretary of State
WARRINGTON JEWELERS, INC.
Principal Placs;gaausi;:év‘ss" B - Mailin_gA;:idress T
4051F BARRANCAS AVE . 4051F BARRANCAS AVE
e o N ACTETR AR R
Z. Prncipal Place of Business ) 3. Mailing Address
Stito, AR, #, tc. = - Site Api F.elo . 18t MOORE CR2E034 (10/04)
ChEsme | | Citswem 2 FE Momber . Appiiod For
. L 55-3717845 Mot Applicable
Zp Country L 2p Country 5. Certificate of Status Desired O ?i'gggf:;""”aj
E: Name and Address of Current Registerod Agent . N 7. Name and Address of New Registered Agent

Name

EBAS?;FIIBTRSF’%EJEXE'\LEE Streel Address (P.0. Box Number 13 Not Acceptable) ‘ =
PENSACOILA FL 32507 = =

City ) 7 F L lep Coda

8. The above n‘amed antity submits this siaxemem far L'ne purpose of changng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — - ' .

Signatdie, typed & pﬁn‘lad’ name of regrstered agenl and hl\e If apnhcable {NOTE Registerad Agent sighalura raguired when renslatng) DATE

FILE NOW!!.' FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 Mmay Be
Trust Fund Contribution. [ Added 1o Fees

10. . _. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD [T Delete 03 [ Changa  [] Addition

NAME SMOTHERS, STEVEN NAMF

STRFET ADDRESS | 4057 F BARRANCAS AVENUE STREL T ADDRESS

cre-51-2¢ - [PENSACOLA FL 32507 ] . B CilY-SF-4F

1 O Ceiete HILE - NN 295398 Ll change L] Adition

NAME NAME H T A 24 1 :

STREFT ADURCSS SIREE] ADDRESS A Mh-B0025-024 150,00

Qiy-§t-2p N Gy 1- 2P

WILE 3 Detste TIne [J change [ Addition

NAME NAME

CTRECT ADDRCGS S e e - STRCET ADDRESS

ciiY.$i-ZiP B o _§ oix-sl-ap

Wik T Delete TriLE [ change [ Addition

NAME NAME

STAEET ADDRESS SIREET ADDRESR

CHTY-5F-2P N ily-§7. 2 _ )

{1013 Delete L ange ition
(I} [ 3 Addit

NAME H NAME

SYREET ADDRESS SIREET AONRESS

Civy- sT-21P . . CIyY-Si-2p )

[TLE 0 vetete Tt [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSA

CiTY-S1-21P . fcrsiie

12. [ hereby certify that the lnfcrmanon supphed with this filing does not qualtfy for the exemption stated in Section 113.07(2Yi, Florida Siatuies | furthet cermy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appe2ars in Block 10 or Block 11f

changed, of ¢n an anachment with an address, with all othgt like empowered.
& furtlor ALLS BT

SIGNATURE:
dmnunz ‘AND TYFED OR Pmm;nr AME {F SIGNING OFFICER QR mnecma YA / Date Oaytrme Phone &




