2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039006 Jan 24, 2005 08:00 AM
- Enty Name Secretary of State
SWALSTEAD JEWELERS INC.
Principal Place of Business ’ Mailing Addrass e : e
255 5. ORANGE AVENUE 255 8, ORANGE AVENUE )
CORLANDC FL 32801 ORLANDO FL 32801
s [ =[RS e O
Suite, Apt. ¥, elc. Suite, Apt. #, sic. ) 1st MOORE CR2E034 (10/04)
City & State City & State ) ‘ 4, FE! Number ' Applied For
56-1547381 | _[Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O ?i.;esqa?;;ﬁonal
6. Name and Address of Current Registered Agent s 7. Mame and Address of New Registerad Agent
) T ) Name ) o T e
Iégg‘gghilf\l{é%q\/ENUE Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32801 ™ —
City ’ FL Zip Code

& The above named eniify submits this statement for the burpose of chariging its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

sl ot et Hes [-19-085"

SIGNATURE -
W;Wmmem regsslared agent and Wla m}p kéble (N()'IE Rugristerad Agant signatutg raguired whan reinstatng) -
" ’ ’ - -
FILE NOW!!! FEEIS $150.00 : 9. Election Campaign Financing $5,DO May B+
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contributien. [ Added to Fees
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS: | KEHE ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TE = 7 Change * ]j Adkditic
NAMF LEAVITT, ELLIOTT - NAME U000 190128
SIREET ADDRESS | 255 S ORANGE AVE SIRLCTACORESS 01/24/ 05001 22-028 150,00
CIFY-ST- 4P ORLANDO FL 32801 ] CIY-51- 2P
TiLE ] Delete N Wil Tlchange [ Addic
NAME . HEME
STREET ADDRESS SIREET ADDRESS
Ty 57 21p ity ST AP
TILE T Delste i [ Change [ Al
NAME HAME
STREES ADURESS STREET ADDRESS
CIY-SI.2IF CItY-ST-{IF
i B ' 7 Deiete nfL - © [JChange . LJ it
NAME ! NAKF
SIRL:T ADDRESS STAFET ADDRESS
CY-sT-2IP CHY S TP
it : T T ] Tichange [ A
NAME NAME
CIBEET ADDRESS SIRFFT ADDRESS
Y- S1-2tp CHY-ST- P
Atk - 7 Detele N ) 1 Change™™ =TT A
NAME NAME
SIRFET ADDRESS SIREETADDRESS
Cliv SI-2IF CITY ST 2P

12. | hereby certify that the information supgplied with this filin g does hot qualify for the exempﬂcn stated in Section 119. 07%3]('] Florida Statutes | further certify that the information
indicated on this report or supplementai rgport is trus and accurate and that my signatute shafl have the same legal eifect as if made under oath, that | am an officer ar direcic
of the coiporation or the re owered (o execute this repo:t as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11

changed, or on an attach B with ail other like empo 2
f?j Lenudf 17905 4093434493

IGNATURE:
S GN U L/Wyﬁiruﬂe’ﬂﬁmn OR PHINTED mqu OF S[GMHG OFFICER QR DIRECTOR Tan Dayirns Prona ¥




