Bl

s

2004 FOR PROFIT CORPORATION. . FILED _

i

—ANNUAL REPORT (AR) ‘ Mar 18, 2004 8:00 am

DOCUMENT # F99000005465 Secretary of State
1. Entity Name
o 03-18-2004 90024 023 ***150.00

STONECUTTER'S JEWELRY, INC.
Principal Place of Business Mailing Address )
2948 DEL PRADQO BLVD.. . . 2948 DEL PRADC BLVD. 444194910
CAPE CORAL FL 33904 CAPE CORAL FL 33904 )

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number Applied For

01-0520506 “Not Applicable
Zp Country 4p Couniry 5. Ceriificate of Status Desired O ?g:g?q :\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) SQR%SSEI’_ EY;EBY&‘B’{VD T - St}e_ét AHdréés (P.O. Box Number is Not Acceptable) )
CAPE CORAL FL 33904 ' '
) City FL | 7 Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agent and tile if appiicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE |
|
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P 7 pelete TITLE [ change  [[] Addition
NAME CROSBY, EVELYN M NAME
STREET ADDRESS | 3344 SE 18TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CHY-ST- 2P
TITLE Y [ Delete TITLE [ Cnange £ Addition
NAME MCGRAW, MICHAEL A NAME
STREET ADDRESS 13344 SE 18TH AVE. STREET ADDRESS
~orvestah|CAPECORALFLS3904 CITY-S1-2P
TILE [ Detete e I T e e e P Chiange == Addition ] o
NAME ) ‘ NAME
~STREET ADDRESS-|— -~ — =" - —— —— - - . STREET ADDRESS | = = - - e e i 4.
CITY-ST-2P CITY-§7-72IP
TME [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ] cetete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE O pelete TITLE [change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-21P .

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelvesqr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ﬂﬁ‘ ss, wilh all other like empowered.

@- A an addr
SIGNATURE: X // LleLyp/ M Cﬂﬂ%"? 3/ /Q/ G 739- SYo 4979

SIGNATURE AND TYPED OR FR!?ED NAME OF SIGMNING OFFICER OR DIRECTOR v Daytime Phone #

Dale




