e
-t

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 358416

1. Entilty Name
LES FERRELL, JEWELERS INC.

Secretary of State

Principal Place of Business Mailing Address
115 NRIHWORLANDBNMD 115 NFHWITLADEND
EADA 32720 WS CHADH 3720 B

N AR TR EEAC R R

01062005  No Chg-P CRIE034 (10/03)
DO NOT WRITE IN THIS SPACE & P Nomber RepiedFa
59-1305787 Not Applicable

5. Cextificate of Status Desired

0 $8-75 Addiional
Fue Required

§. Name and Address of Curtent Registersd Agert

FERRELL, RONALD
200 WEST MICHIGAN AVENUE
DELAND, FL. 32720

DO NOT WRITE
IN THIS SPACE

ooz o e v

8. The above named entity submits this statement for the purpose of changing ils registared office ar regist&ed agert, or both, in the State of Flaricda. | am familiar with, and accept

the abligalions of registered agent,

SIGNATURE

Spnature, lyped or printed name of registersd dgent and Ule 1t appiicable. (NOTE. Ragiotorsd Agent sgnaiurs requlred when senslating) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 Mey Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 AddedtoFess
10, OFFICERS AND DIRECTORS - ~ i e
THLE 5TD )
HAME FERRELL, 8USAN J NOOTTH EE0ES
ERPRSE
STREET ADDRESS | 200 WEST MICHIGAN 4 SR D -
erv.sr¢ | pELANOGFL . | NIYRLSOS-B0003-010 150,00
TME PD
HAME FERRELL, RONALD L e
STREEY ADORESS | 200 WEST MICHIGAN
emv-st-z2 | DELAND, FL - R [ -
TITLE vD
NAME FERRELL, JEREMY L. e . _
STREET ADBRESS | 1003 NORTH PINE STREET
cesnIy | DELAND, FL 32724 ~_DONOTWRITE =
TE
ol IN THIS SPACE
STREET ADGRESS
S A . - ) .
i3
NAME
STREET ADDRESS
emvestze |y I R
Tme
NAME
STREET ADDRESS
CITY-4T-7¢ - - st

12. | hareby certily that the information supplied with his filing does not qualiy for the exernption stated in Section 1 19.0:&3)(i), Florida Statutes. | iurther certily that the nformatiol
tgis report or supplemental report is true and accurate and that my signature shall have the same fegal effect ; r

of the corporation of the receiver or Yustee empowered 1o execute this report as required by Chapter 607, Florida Stabutes; and that my name appears in Blocdk 10 or Block t1 i
t with an address, with alk ather like empowarad.

/A

indicated on

changed, or on an atta

SIGNATURE:

as if made under cath; that | am an officer or director

73¢4-380/

PRETRD NAME OF SIGHNG OFRCER OR DHECTOR

/- j2-05 (3%)

Daytirma Phont #




