2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fea694 .~

1. Entity Name

"CHARLES V JEWELERS, INC.

Principal Place of Business

780 DELTONA BLVD. #103
PICKFORD 8GQ. -
DELTONA FL 32725

Mailing Address

PICKFORD SQ.
DELTONA FI. 32725

780 DELTONA BLVD. #103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90681 015 ***150.00

T

i

ML

MOORE CR2E034 {11/03})
City & Staie City & State 4, FEI Number Applied For
) 59-2158046 Not Applicable
Zp Country ap Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANUS, CHARLES M. V
780 DELTONA BLVD. #103
DELTONA FL 32725

Street Address (P.O. Box-Number is Not Acceptable)

City

Zip Code

FL

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,
the obfigations of registered agent. -,

t am familiar with, and accept

9. Election Campargn Flnancmg
Trust Fund Contribution.

$5.00 MmayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDY{ TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P {1 Delete TITLE 1 Change [ Addition

NAME HANUS, CHARLES M.V NAME

STREET ADDRESS | 780 DELTONA BLVD., #103 STREET ADDRESS

CiTY-ST-2IP DELTONA FL CITY-ST-2IP

THLE v [ celete THLE [Jchange [ Addition

NAME HANUS, HILARY 5. NAME

STREET ADDRESS | 780 DELTON BLVD., #103 STREET ADDRESS

CITY-ST-2IP DELTONA FL CITY-St-2IP

TITLE 1 Delete TITLE [ Change [ Addition
~HAME- e i it e e ——r— -NAME - - - - - - -

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE O oelete TITLE £ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-$7-2P

THLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CHTY-ST-ZP

12. | hereby certify that the information supgplied with this flhng does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thgf my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicatec on this report or suppiemental report is true an
of the corporation or the receiver or trug|
changed. or on an atachment with an Adgr

SIGNATURE:

empowered to execute this
. with all pier like empgweg

S5 ENSE A

SIGNATURE AND'FYPED GR PRI

0 REAE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



