‘.1

- | FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT _ ecretary of State
1. Entity Name
FRED MEYER JEWELERS, INC.
Principal Ptaca of Business Mailing Address A
3800 SE 22ND PO BOX 42121 '
PORTLAND, OR 97202 PORTLAND, OR 97242
A e TSNS AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 01112005 Chg-P CR2E024 (10/03)
City & State - City & State ' 4. FEt Number : Applied For
68-0202947 ) Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?;aaegesq Lﬁf‘;‘m"ﬂ’

6. Name and Address of Current Reglatered Agent

7. Namse and Address of New Reglistared Agent
. Name :
CORPORATION SERVICE COMPANY

1201 MAYS STREET Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Coda

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

SIGNATURE
Signature, typed o printec namme of registered agent and tila if applicable, (NOTE: Reg'starad Agent signatura required when reinstating) DATE
9. Elestion Campaign Financing $5.00 MayBe
FILE ! FEE IS $150.00 y
Aftor Ma,"!,‘_";",','os Fao w.f, be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE o - 3 delete N Ryt p [ Change [ Addition
NAME PICHEER, JOSEPH A NAME
: ngel, Pet
STREET ADDEESS | 1014 VINE ST STREET ADDRESS 5888 S.F. 55" Ayenue
oTY-ST.ZP | CINCINNATI, OH 45202 : erv-st-z¢ | Portland OR 9720¥
THTLE PCEQ B9 pelete TITLE VS B Change 1 Addition
NAME DAYOOB, EDWARD A e Hsl dman, Paul W
STREET ADDRESS | 3800 SE 22ND smeraooness | 1014 Vine Street
omy-st-2p | PORTLAND, OR 97202 ervstze [Cincinnati OH 45202
TLE VSD ] Delete TIMLE D [IChange @ Addition
NAME HELDMAN, PAUL W NAME (I‘SEI( ,. Bruc
STREET ADDRESS | 1014 VINE STREET ' smeeraooness | 1014 " Vine Street
omy-sT-2P | CINGINNATI, OH 45202 ev-sze |Cincinnati OH 45202
TTLE VCFO [ patete TITLE D . [ Change B Adcition
NAME DEATHERAGE, DAVID W NAME st Oflen, Mary Elizabeth
STREET ADDRESS | 3800 SE 22ND streer aooess | LO 14 ¥ine Streét
orY-st-2¢ | PORTLAND, OR 97202 ‘ erv-srze | Cincinnati OH 45202
TITLE vT ’ £ pelets e - D : OcChage 5%} Addition
NAME HENDERSON, SCOTT M : MAME Roberts, Dor‘oth{ 0.
STREST ADDRESS | 1014 VINE STREET smerraooress | 1014 Vine Stree
tT-5-2 | CINGINNATI, OH 45202 crvst.ze [Cincinnati OH 45202
. TINLE VAT J pelete TME : [Jchange [ Addition
NAME AALBERG, JAMES C NAME
STREET ADDRESS | 3800 SE 22ND . STREET ADDAESS
CiY-5-2P | PORTLAND, OR 97202 omy-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature 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 o execute this repont 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: _ e 2 g rofon—— Vice President & CFO 0373072005 503/797-7134

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytimé Phone #




