2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # 570810

1. Enlity Nama
SHRODE JEWELERS, INC.

02-16-2005 90018 050 ***150.00

Principal Place of Business ~ .~
1433 MAIN STREET. .
SARASOTA, FL 34236,

Mailing Address™ "

1433 MAIN STREET
SARASOTA, FL 34236 =<~

o~

" DR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-1826183 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Agent

SHRODE, KARL F. JR. T
1433 MAIN STREET
SARASOTA, FL 34236

Name

Strest Address (P.Q. Bax Number is Neot Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE i(D}D &m %—-—

Signawm.\/mdor printed name cf registered agent and title i applicable. {NOTE: Rogistared Agont signahure required whon reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn ananr.;ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ¢ g' Trust Fund Contribution. Added 1o Fees
St | I I |
10. V. QFFICERS AND DIRECTORS - - _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T = Oopaelete -~ ~fme ~-—- - -~ ] Crange [ Addition
NAME SHRODE, KARLF. JR. NAME : : :
STREET ADDRESS (- 1433 MAIN ST. STREET ADDRESS :
CIY-87-29 SARASOTA, FL CITY.ST. 2P
THLE ST [ Detete TmE [ Change ] Acdilion
HAME SHRODE, MARY ELLEN NAME
STREET ADDRESS | 1433 MAIN ST. STAEET ADDRESS
CITY-ST-2IP SARASOQTA, FL CITY-5T-2P
TE [ Detete TITLE [Ichenge [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-S1-2p . _Lny-s1-zp L Sl
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TINLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-55-2P
THLE £ Delete TITEE [ cChange [ Addition
NAME - - NAME - . - . _—— - - - - - .-- . -
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2P . . oY -§T- 2 . o ‘ . R .

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.0753)(0. Florida Statutes. | further certify that the information -
indicated on this report cr supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: IM g\bﬂ\@i@@(

TH 365-423L}

SIGNA'I’U‘_E AND TYPED QR PRINTED NAME OF SIGMING OFRCER RECTOR

08llYy o5

Oaytime Phone #




