L

.

| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

. ANNUAL REPORT Secretary of State
BOCUMENT # FO98000006806 03-01-2004 90049 017 ***150.00

1. Entity Narne
HELZBERG'S DIAMOND SHOPS, INC.

Principal Place of Business Mailing Address
1825 SWIFT AVENUE 1825 SWIFT AVENUE 34 8224‘34
NORTH KANSAS CITY, MO 64116-3606 NORTH KANSAS CITY, MO 64116-3606

AR

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IR

44-0553741 Not Applicable
. Certif Desi $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addreas of Current Registered Agent

C T CORPORATION SYSTEM = S E—
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regiatered agent and title if applicable. {NOTE: Rexgi: 1 Agenl required when o} DATE
FILE NOWI!! FEE IS 5150.00 9. Election Gampsign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. [ Added to Fees
1. OFFICERS AND DIRECTORS I
TINE CEOQOC
NAME COMMENT, J W

STREET ADDRESS | 1825 SWIFT AVENUE
CITY-ST-2IP NORTH KANSAS CiTY, MO 641163606

TTLE v

NAME BEASLEY, HM

STREET ADDRESS | 1825 SWIFT AVENUE

CITY-ST-2IP NORTH KANSAS CITY, MO 641163606

TITLE. s
NAME JOHNSON'E

STREET ABDRESS | 1825 SWIFT AVENUE .
CITy-ST-ZiP NORTH KANSAS CITY, MO 641163606 Do NOT WRITE

STREET ADDRESS | 1825 SWIFT AVENUE
CITY-ST-2IP NORTH KANSAS CITY, MO 641163606

TITLE D

NAME LAWTON, L J

STREET ADDRESS | 1825 SWIFT AVENLUE

CITY-5T-2P NORTH KANSAS CITY, MO 641163606

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute thig repart as requjred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmept an address, with all othglr like e wered.

SIGNATURE:

B p

SIGNATURE ANC TYPED OR PRINJEC NARE-CF SIGNING OFFICER OR DIRECTOR

2/a5/0y 8le-6A/135S

Daytime Phona #




