2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 158614

1. Entity Name

LITTLE RIVER JEWELRY CO. v

fiom G e me o ot

Principal Place of Business

517 ENDERBY RD
CHULUOTA FL 32766

Mailing Address

517 ENDERBY RD
CHULUQTA Fl. 32766

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

Il

[

IR

|

SMITH, HARRY WM
517 ENDERBY RD
CHULOTA FL 32766

2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Chy & State Cry & State 4. FEI Number | Applied For
59-0600473 [Not Appirat
i c Z . itional
|z aunty ® Country 5. Cerificate of Siztus Desired. [ 98-/ D Additional
) i Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent .
Name

Street Addrass (P.é). éa:n( Nﬁmbét is Nat Acceptablel

City

FL ) Zip Code

| 8 Th e namesdntity sUbmits this statemen ferTie purp
i i egistere &

=
sIGraTURE A e*)

T

~ tate

eseOahanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéepi

2/ {ML ZL

249 Jenas

g’ it g-oTagstorad agent and hlls ¢ appicable

T

#Urh Regiaierad Agent sigrature raquiad whan renstating]

T DATE

F- :
FILENOWN! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Elaclion Campaign Financing
Trust Fund Contribution. [J

$5.00 mayBe
Added 10 Feas

o “OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
{3 PD 1 pejete TILE [) Change ] Additlon
MaMF SMITH, HARRY W HARE

$TREET ADDRESS | 517 ENDERBY RD d $IREFY ADORESS
G ST 2P CHULUQTA FL 32768 _f oeste . .
ILE vD [ Delete BALE Ol Change ] Addilion
NAMF SMITH, DONALD H HAME

) TR N
SIREET ADDRESS | 517 ENDERBY RD SIREET ADDRESS . ':_sfﬁ_r‘:ﬂ\rérim\“.»‘ggg
1 CHY-S1-2IP CHULUQTA FL 32766 CifY-§1- 7P HL Y c:b.';IJJ"BQUJE_QQE 15-5. {IU .

THLE T Desete NI [J Change  [F Additicn
NAME MAME

STREET ABORESS SEREET ADDRESS

CiIY. 362 oty -SI-2p

TILE 1 Detete (O J Change  [] Addition
HAME HAME

SIREET ADURESS STRECT ARDRESS

cuy-sI-ziP l CHY-ST- 2IF ;

T 7 Delste niE [Jchange [ Addilion
NAME HAME

STREE | ADDRESS SIREET ADDRESS

oY 5129 . CTY-ST- 4P o

WIE 1 Deieie Wi ClcCnange [ Addition
MAMF NAME

STAFE | ADDRESS SIREF] ADDAESS

Cily- 57-4iF CiTY- 57 7P

12. | hereby cerlfy that the informaton supplied with this filing does not qualify for the exerrption stated in Section 119.07(3Y{), Flarida Statutes. [ further cartify that the infarmation
indicated on this report ar supplemental rapert is rue and accurate and that my signature shall have the safne legal eifect as if made under oath; that] am an officer or director

of the corporation of the recelvy
changed, or on an attachmsg

SIGNATURE: _A /<7

ith an address, with all o

SN VR

or trustee empowered to execute

this I

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 Jf

Ao7-365-524

vz’?“vélﬂvqn{

Daytime Phone &



