2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000005465

1. Entity Name

STONECUTTER'S JEWELRY, INC.

- FILED
Feb 25,2005 08:00 AM
Secretary of State

e
Principal Place of Businass  — ) - _7E1fli7ng Address
2948 DEL PRADO BLVD. _ 2948 DEL PRADO BLVD.
CAPE CORAL FL 33304 . CAPE CORAL FL 33304
2. Principal Place of Business__ | 3. Mailing Address HIIU“ I ”I”l Ilm Ilm | | ||| I“ ""}m Imlll “ ml
Suite, Apt #, etc. o Suite, Apt. #, elc. 1t MOORE CR2E034 (10'104)
City & State - City & State o 4, FEI Number Applied For
01-0520506 Mot Applicable
Zip Contry Zp Country 5. Certificate of Siaws Desired [ $8.75 additional
Fee Required
6. Nama_aﬁdﬁ We_éé of Current HegTslerfd Agent 7. Name and Address of New Registered Agent

CROSBY, EVELYN M
2948 DEL PRADC BLVD.
CAPE CORAL FL 33904

Narhe

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, lyped of prinfed nama of registared agant and tills 1f apphoanks

(NDTE Registarad Agan sigralure required when reinslabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [3 Added to Fees

10, T OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P "3 Dalete Tite O Change [ Acdilion
HAME CROSBY, EVELYN M NAKE e )

STFEET ADDRESS | 3344 SE 18TH AVE. N STREFT ADORCSS . LOLIOE24331 7 .

ohv.sTaP [CAPE CORAL FL 33904 - o 7 G5t 28 225/ 05-20035-005 150, 00

i v T Cloeele B nie I change 7] Addition
NAME MCGRAW, MICHAEL A . R

STREET ADDRESS | 3344 SE 18TH AVE. STREET ADDRESS

CITy-SI-21P CAPE CORAL FL 33504 CiTY-SI-FiF

ML O pelete it [l Charge L] Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST-5iP OIY-S1. 2P

e o T Doses f mue O charge L] Additien
RAME NAME

STREET ADDRESS STREET ABDRESS

GHly-S1.2P CITY-S1-21P

T ) O Delete | [ changs  [3 Addition
RAME NAKE

STREET ADDRESS STREET ADDRESS

TY-51-2P GIFY-5T- 2F

IE T Olpeee [ mce Tlchange [ Addition
NAML NAME

STRECT ADDRESS SIREET ADDRESS

CITy - SE-2IP CITY-ST. 2P

12. | hereby certify that the inforrhanonsupplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0, Flarida Statutes, | further certify tat the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver g
changed, or on an attachment

powered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
545, with all other like empowered

o Z3G ~SY -
Oy ftrosay  Z/23fos oty
Data Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER R DIRECTOR




