2005 FOR PROFIT CORPORATION

_ ANRUAL REPORT

DOCUMENT # 272504

1. Entity Name

FILED
Aug 26,2005 08:00 AM
Secretary of State

SAPP JEWELRY AND LOAN CO. INC.

Mailing Adciress

tHNWG6ST
GAINESVILLE, FL 32601

Princlpal Place of Business _

111 NWG ST

GAINESVILLE, FL 32601 ~ US us

AR OERAVRUERTR AR

048242005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
59-1038133 Not Applicable
5. Certificate of Stalus Desired [ gg-ggqﬁ?:é““"a'

6. Name and Address of Current Ragistered Agent

FORD-BUTCH, G.F.
3805 NW, 16 PL,
GAINESVILLE, FL. 32605

- DO NOT WRITE
IN THIS SPACE

8, The above named entity Subfh‘ns this staternent for 1hé purpose of changing its registered office ar registered agerﬁ, ar both, in the State of Florida, | am familiar with, and accept
tha abiigations of registered agent.

SIGNATURE

Signalura, yped or prinled name of fegislered agant and it f apphcablo {NCTE. Ragsleted Agent signallre recuired when rensialing)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

by, F.5., the

FILE NOW!!! FEE IS $150.00
or notice.

Due by September 7, 2005

In accordance with s. 607.193(22%
corporation did not recelve the pi

10, GFFICERS AND DIRECTORS [

P

FORD-BUTCH, G. F.
3805 N.W. 16 PL.
GAINESVILLE, FL

LE

NAML

STREET ADDRESS
CITY-5T-ZP

3
FORD, MARYLYNN
3805 N.W. 16 PL.
GAINESVILLE, FL_

TE

NAME

STAEET ADDRESS
CITY-ST-2IP

UDnonoE Ay
08/ 26 75ty 5

7 150,80

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

__DO NOT WRITE

TILE

NaME

STREET ADGRESS
CiTY -51-2F

IN THIS SPACE

I

NAME

STRELT ADDRESS
CITY-ST- 2P

TITLE

NAME

STRECT ADDRESS
CirY-ST-ZIP

12, | hiereby certify that the information supplied with this ﬁﬁng dees not qualify far the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemersal report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blaak 11 if

changed, or on an attachmentyilh an address, with all other like empowered,
DA b o 8398} 352312930

SIGNATURE: — i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payume Phone #




