2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - EILED

DOCUMENT # 28633t Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
GAUSE AND SON MARION JEWELERS, INC.
Principal Place of Business T Mading Address
14 S E BROADWAY ST - - 14 S E BROADWAY ST
CCALA FL 34471 SgALA FL 34471
T i NG A REACK
Sutte, Apt. #, etc Suite, Apl. #, etc. MOORE CRZED34 (11/03)
Cay&State o Crty & State 4. FEI Number Applied For
. 59-1091083 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired. ] §39‘;e5q£f:éﬁ°“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o i
?fgséE’BJREgﬁ\é\ZAY Streat Address {P.0. Box Number is Mot Acceptable)
QCALA FL 34471 = =
Cily o FL ! Zip Code

B. The above named entity submils this statlemnent for the purnose of changing its registered office or registered agend, of both, in the State of Flonda. | am familiar with, and ac}:épt
the obligatons of registered agent.

SIGNATURE . —
Signarg. iypos o prnins name of mgiaiared agent snd bile of appicable {NGIE Regrstered Agent signature required when reastaling) DATE
FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wilt be $550.00 . Trust Fund Contstution. 00 Addedto Fees
Make Check Payzabie to Floriga Department of State
10, CFFICERS AND DIRECTORS | ERB ADDITICNSICHANGES TO DFFICERS AND DIRECTORS IN 11
BILE PD 3 Deiste TIRE O change L) Addition
KA GAUSE,JERRY F NAME HOannoG 1 s0et -
STREET ADDRESS {14 S.E. BROADWAY STAEET ADDRESS BI/2R704-80180-008 150,80
CETY-ST- 79 QCALA FL 34471 CIFF-81. 2P
TR O tetete TmE O thange L[] Addibon
NAME par
STREET ADORESS STREET ADDRESS
Ciy-5T- 10 CIiv-St- 19
TmE 3 pelete TALE [l Change 3 Adition
HANE NAME
STREET ADDAESS STRELT ADDRESS
CITY-51-2P CHY- ST 740
e 3 Deiete e Tl Changs L] Addition
HAME NAME
STREET AZDAESS STREET ADORESS
cry-ST- 7 CHYSE- 2P
TLE ] Daigie W T 1 Change [ Addition |
NAME HAME
STREET ABDRESS STRECY ABDRESS
CITY-ST-2F CITY-ST-2F ]
TREE [ Deete THLE TIchange ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ITY-5T- 2P GrY-3T-2P

12. § hereby cerfify tat Ine information supplied with this tillng toes not quakly for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | fusiher cerify that the ii\fﬁfﬁ}aﬁcﬁ
indwcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that t am an efficer or director
of the corporancn OF i TeCaIver OF ruSiee empowered 1o execuls Js repor as required by Chapter 807, Florida Stahtes: and that my name appears in Biock 10 or Block 11H

changid//or on an aglac with all other like g
SIGNATURE: 4 Wy ol o2 & -O% .
B OR MRECTOR Data Caypme Phone &




