FILED
2005 FOR PROFIT CORPORATION Aug 22,200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 631205 08-22-2005 90059 025 ***150.00
1. Entity Name
PALUL J. SCHMITT JEWELER, INC.
Principal Place of Businass Mailing Address
PAUL ). SCHMITT JEWELER PAUL ). SCHMITT JEWELER
765 5TH AVE. S. 765 5TH AVE. S. 50062578
NAPLES, FL 34102 US NAPLES, FL 34102 US
e GO ARRAED T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl| Number Applied For
59-1939568 Not Applicable
zp Country ap Country 5. Cetcate of Status Desired [ gaaa:osq Additonal
6. Name and Address of Current Regi d Agsnt 7. Name and Address of Now Ragistored Agent

Name

SCHMITT, ADAM J VP
2281 PINEWOODS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regictersd agant and tite if applicable {NOTE: Asgistarad Agant signaitire required when rainstating) DATE
FILE NOWIIl FEE 1S,$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Hoetete e [ Change 7 Addition
NAME SCHMITT, DIANE R HAME
STREET ADDRESS | 694 REGATTA COURT STREET ADDRESS
GITY-ST-ZP NAPLES, FL 34103 CITY-ST-ZiP
TITLE VP O belets TME D change [ Addition
NAME SCHMITT, ADAM J, NAME
STREET ADDRESS | 2281 PINE WOOD CIRCLE STREET ADORESS
CITY-51-2p NAPLES, FL 34105 CITY-S7-ZP
TTLE s O pelete TE Ochage [ Addition
NAME SCHMITT, MICHELLE NAME
STREET ADDRESS | 2281 PINEWOQQD CIRCLE STREET ADDRESS
Cmy-ST- 7P NAPLES, FL 34105 CIFY-ST-ZP
ek e , — ~ - Dlosie— —F me- ——| -~ [ Changa— [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-571-2P
TME [ Delete TITLE {73 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ChY-ST-BF
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trusiee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attzachment with an address, with all other like empowared.

SIGNATURE: "~ S A A Bl lglof 239- 22 -4251

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oaytims Phone #




