20d5 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # FO0000006119 )

KING TUT'S JEWELRY INC.

Principal Place of Business

213 S. TYNDALL PARKWAY
CALLAWAY FL 32404

Mailing Address
P.O. BOX 19259

PANAMA CITY FL 32417

2. Principal Place of Business

3. Mailing Address

LY

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1st MOORE

CR2E034 (10/04)

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 014 ***150.00

30021737

MV

City & State

City & State

4. FEI Number 58-1528230

Applied Fer

Not Applicabie

Zip

Country Zip

Count
ouniry 6. Certificate of Status Desired

0O $8.75 additionat

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROBERTS, VIRGINIA H -
1314 HARBOUR WAY
PANAMA CITY BEACH FL 32407

By

ViR inin H-RoBeRTS -

Street Addrass (PO, Box Number is Not Acceptable)

307 /-,Vo,d,'ﬂ g

B usma Cirv Bercs

FL | j;Codef

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registerad a’gent or both, in the State of Florida. | am familiar with, and accept
the oblxgauons of registerad agem' :

‘.; £

SIGNATURE

S-grexure Iyped o proled nama;a'éugmmudagem and tie  appkcable

{NOTE- Regrsterad Agenl signalure regurad when rainsiaung}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

“GFHCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE : *”!; O Delete TITLE Ped B’Change [ Addition
nMe ;. |ROBERTS, WILLIAM R}d‘ NAME Roggiz.TS éJ/(_LMrr) ,Q

STREFT ADDRESS | 1314 HARBOUR WAY 3, STREET ADDRESS o9 /_)//A/,/q Lass

orv 526 |PANAMA CITY FL 32407 -S| LeaamA Olry Berci, Flo 32408

TITLE VSTD - O Delete TITLE Y3SThb hange [ Addition
NAE ROBERTS, VIRGINIA H NAME RoBERTS, VIRG /A K

STREET ADDRESS | 1314 HARBOUR WAY SREETADDRESS | 2 mgy L auﬂ? YN

ory-sT-z2p | PANAMA CITY FL 32407 CITY-ST-2F éﬁn}ﬁnﬂﬂ- e/ n/ EEM FL 22405

TLE O Detete HILE [[J-change ] Addition
NAME L MAME

SIAEET ADDRESS T || smeeT ApoRess _ .

<ITY-ST-2P T CITY-51-2P . T/t 0=

TITeE 07 Delete TE [ Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

Qry-§T-2p CITY-ST1-ZIP

TITLE [ pelete TIELE [ change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L tllsnn R« Roloils [u)isiam R Pop £215) 2/;//9(

2 5)-76 3-050%

"SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICEA OR

DIRECTGR

DCaytme Phone ¥




