i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G64956

1. Entity Name

F.N. BEYER, JEWELER, INC.

-

1907-B
CLEARW.

Principa! Place pf Business

STREET
FL 34625

Mailing Address

1807-8 D STREET
CLEARW FL 34625

2. Principal Place of Business

205 F NF Coa

3. "Mailing Addre

Ro5 & WE Coachma &

chmah ﬁcf

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90056 002 ***150.00

T

83706

Cou&ry g ﬁ/

" 33705

Cauwj )9'

Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
Clearwater FL (Jaci w Ter Fc
City & Stale City & State 4. FE! Number Applied For
59-2335342 v
pplicable
2i

5. Cerlificate of Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Curreni Regisiered Agent

7. Name and Address of New Registered Agent

MURPHY, SUZANNE B,
3056 SUGAR BEAR TRAIL
PALM HARBOR FL 33607

Name

- PR . - -

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

City

FL Zip Code

et W gty

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE
*Siffiaure &fped or printed name of registered agont aré‘!:ne’ it apﬁme. [NOTE: Registereqa Agenl signature required when renstating} DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. . O Added 10 Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 Delete THLE [ Change [ Addition
NAME MURPHY, SUZANNE B NAME
STAEET ADCRESS | 3056 SUGAR BEAR TR STREET ADDRESS
CATY-ST-2IP PALM HARBOR FL CITY-ST-21P »
TITLE DVPT [ pelete THLE [ Crange [ Addition
NAME MURPHY, J PAT NAME
STREET ADORESS | 3056 SUGAR BEAR TR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME - e v m T e - . MAME — - e m——— e L e e
STREET ADBRESS STREET ADDRESS
CITY-ST-71P GITY-ST- 2P
TLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
THLE [ Deigle THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : CITY-ST-2IP :
i [ etete TILE et O changz [ Additian
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

2-Fo< A7 YL ¥S37

SIGNATURE: __ 4t trsra B —
SIGNAﬂJRE AND TYPED OR PRIMMZNG OFFICER OR DIRECTOR

Date Daynme Phong #




