2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Foo169 Feb 27,2004 08:00 AM
t Bty Name — Secretary of State
FRAZIER JEWELERS, INC.
Principal Place of Business Mailing Address
2525 CORINTHIAN AVENUE 2925 CORINTHIAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T g LT
Surte, Apt. #, atc. . Suite. Apt. #, etc MOORE CH2E034 (11/03) l
City & State City & State 4. FE! Numbet Appled I:c;r
) ) 59-2032475 Not Applicable
Ze Counley ap Couriry 5. Certhicate of Status Cesired O geae.;esq S:i:;tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
EAQ}T?%R(I:%ER!\{‘JJTZ%Q E\FLE Streat Address (PO, Box Number is Mot Acceptable) T
JACKSONVILLE FL 32210 - -
City FL .Z!p Code - :

8. The above named entity submits this statement for the purpose ¢f changing tts registered office or registered agent: or bath, in the Staterof Florida, |am famiiar with, and accept
the obligations of registered agent.

SIGNATURE : : I —e =204
Signature, typed of prrited name of regisiered agen and fitke [ applcab'e. (NOTE. Regrsiared Agent sigrature required whan ronstating) DATE - L e
m '
AﬁFle\fa N?V;GM l::EE i?n $b1 550523 o 9. Election Campaign Financing $5.00 May Be
er hay 1, ee wik be vl Trust Fund Contribution. i Adided to Fees
Make Check Payabie to Florida Department of State
- . a2 it 3 SR T 5, TR - : R 3 i . - U X
10. . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11 __
TME DP 7 petete fInLE ) . [ Change [ Addition
NAME FRAZIER, MAURICE W. NAME HODN0G0GEE277
g ey ™ i
STAEET ADDRESS {9759 SHARING CROSS COURT STREET ADDAESS 02427/ 04-00034~025 150,00
CITY-ST- 2P JACKSONVILLE FL forvest-ze .
e SDT [ pelete TITLE [ chage [ Addition
NAME FRAZIER, CAROLYN AKERS NAME
STREET ADDRESS | 9759 SHARING CROSS COURT SYREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL CITY-S1-2P ) .
TWLE ] Delete e [Gonenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2iP ) ) .
TITLE 3 Deiete J TLE Dicnhange [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oifY-5T-2P CITY- ST-2iP R
WLE O Deiete TTLE Ccnange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T.ZiP A CnY-S3-ZP o ) o )
gt 1 veiete WTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiF N § oirvestoze L

12. | hereby certifﬁ that the infarmation suppfied with this filing does not qualify for the exemption stated in Secion 112.07{3%0). Florida Statutes, | further certily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shzll have the same legal effect as if made under cath, that I am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11

changed, ar on an attachment with an agidrass, with all other like empowered
SIGNATURE":‘ﬂ;f “{f/”éﬁ-—- M. \W. Frazier Q- 21- o4 o 3887788

TURE ANBPYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phane ¥

ot




