2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 504145 Feb 07, 2005 08:00 AM

1. Entiy Name aro? Secretary of State

GAUSE AND SON JEWELERS OF QAKS, INC.

Princlpal Place of Businass = T M.ailing Addres-s- o

8267 W NEWBERRY RD 6267 W. NEWBERRY RD.

J10-12 o J10-12

GAINESVILLE FL 32605 _ GAINESVILLE FL 32605

us - us

PR [T ARG AESRU AR
Suite, Apt. ¥, etc. _: . R Suite, Apt. #, etc. . k 15t MOORE CR2E034 (10104']
City & State T 2. FEI Number Appliod For

o B o 58-1697996 Not Applicable

zp Country Zip Couniry 5. Cerlificate of Status Desired [ f:;'giﬁ?:;ﬁma]

7. Name and Address of New Registered Agent

6. Name and Address of Curr‘e‘;l; Flegistered Agent

MName

%gSEE'B‘IJ:%TgV\T AY Stroat Address (P.0. Box Number s Mot Acceptable)

OCALA FL 34471

7 City ‘ FL Zip Code

SIGNATURE - = =

8. The above named entity submits this statement for the purpose of shanging s registered office or registered agent, or bolh.'in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

Signature, ypad of printad nama of tegistered agent and e f eppiicabls (NCTE Registorad Agent signarure raquirsd whan reinstaling) oATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Wiake Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

e OFFICERS AND DIRECTORS e K2 AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(tilg PD O pelete Tk Clchange [ Addition
NAML GAUSE, JERRY F. NAME H 0aDo21 7258
SIFILT ADDRESS | 14 SE BROADWAY : STHEE T ADNRESS J2s %‘D —g;j[ﬂ' -0i4 150,00
oiry-51-2ie QOCALA FL 34471 . ] . Qs ) )
inr 7 Delete Ttk [ Change  [J Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-§1-2 . ) ) CIFY.ST- 2P
nx 1 Delste IlE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P ] CHY-§1. 21
Wie T Detete WiLE [ Chenge [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRISS
CiY-51- 2P L . Y-S 27
T T Detete WLk [JChange [ Addition
NAME NAME
CIREET ADDRESS STREET AQORESS
Y -S1- 2P o ) Criv-sy- 21
e 7 pelote g [Cchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P B R orvesioae

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
ndicated on this repeyt or supplemaental report is true and accurate and that my sighature shall have the same logal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustee ampowated 0 executa this report as recuired by Chapter BQY, Flarida Statutes; and that my name apgears in Block 10 or Block 113

changed, or on an aftachment yith @Maggsess, with all other like empowerad.
L]

SIGNATURE: | % . L TOR-VERTER
[ snﬁiﬂnﬁ@?ﬁn OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR ~ _Date B Daytme Phana 1 .




