FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F52793 Secretary of State
L’EEKS?P:A JEWELERS, INC.

Pnincipal Place of Busingss Mailing Address
6856 GULFPORT BLVD SO 6856 GULFPORT BLVD 50
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

AEERURR MR AR

04162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T PRI

58-2142702 Not Applicable
J:. Certificate of Status Desired O Eei'gfq E‘;{‘;‘g‘i""a’

E. Name and Address of Current Ragisiered Agent

-

Sas8 UL PR BLVD. S. DO NOT WRITE
ST. PETERSBURG, FL. 33707 IN TH‘S SPACE

8. The above named enlity submits this stalement for the purpose of changing its regsterad office or registered agent, or bath, in the State of Fionda. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, tyned cr printed name of regrstered agent and bl it applcable (NOTE Reg:steied Agant signalure requiced when reinstatng) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS [
AT oe
NAME D'ELIA, PHILIP 8.

SIREET ADDRESS | 6856 GULFPORT BLVD. S
oiy-ghae 5T PETERSBURG, FL 33707

ms DST LY
NAME O'ELIA, LESLIE J D4/ 247 Elii
STREETADDRESS | 6856 GULFPORT BLVD. S
CiTY-ST-2:P ST PETERSBURG, FL 33707

WTLE
HAME

it DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Y-85 -2

TTLE

NAME

STREET ADCRESS
CTY-ST-ZIP

TRLE

NAME

STREET ADDRESS
cIty - §T-AP

12, { hereby cenify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this repor or supplemental report s true and accurate and that my signature shall have the same legal efiect 2¢ if made under cath, that | am an officer or director
oi the gorporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with a# other jike empowered.

SIGNATURE: o J.b’%; Piicie S. D Fiig

S‘GNATUR#AND TYPED CR PRINTED NAME OF SIGNIXG OFFICER OR CIRECTCR

Trzzy 3¢sSTEEY7

< a



