2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G28736

1. Enlity Name

BERTHET JEWELERS, INC.

Principal Place of Business
;g1 31-5 SAN JOSE BLVD

JgCKSONVILLE FL 32257
U

Mailing Address

10131-5 SAN JOSE BLVD
100565 SAN JOSE BLVD
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90219 018 ***150.00

I

Ll

|

I

Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2286026 Not Applicable
j Nt i i
Zp Country zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name__ _—— e e e e =

— i e . -

P — e — -

BERTHET WILLIAM LESLIE
10131-5 SAN JOSE BLVD
JACKSONVILLE FL 32257

Street Address (P.0). Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 name af registered agen and title if applicable,

(NGTE: Registered Agent signature required when ranstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD (] Defete TInE [ Change  [] Acdition
NAME BERTHET, WILLIAM LESLIE NAME
STREET ADDRESS | 10131-5 SAN JOSE BLVD STREET ADDRESS
CIry-si-2p JACKSONVILLE FL CITY-ST-21P
TITLE O petete TmE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-21P
TME [ Detete TILE [} Change [1 Addition
‘NAME = = = - - — T = m s s e - NAME — — |~ 7~ "< T - = A
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-21P
THLE T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST-2IP
THLE 3 pelete TIILE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TMLE ] Detete TLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P

12. | hereby certify thal the informg}ign

]

al report is true an

‘.;' aplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerify that the information
h accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
Bif distee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
Adh address, with all other like empowered.

Z X W g

Daytime Phone #




