2005 FOR PROFIT CORPORATION

REPORT (AR)

ANNDAL

DOCUMENT # G77612

1. Entity Name

JEWELL EMPIRE CORPORATION

Principal Place of Business

13308 HIGHWAY 92 E
DOVER FL 335278170

Mailing Kddress

T 13309 HIGHWAY 92 E

. DOVER FL 33527-5170

FILED

Feb 05, 2005 08:00 AM
Secretary of State

|

|

I

I I

[0

2. Principal Place of Business _ B 3. Mailing Address N
Sue, ApL. #, etc. — | uteApthei o 1st MOORE CR2E034 (10/04)
City & State T City & State o i 4. FEI Number Applied For
£9-2350120 Not Applicable
Zp Country e Country 5. Certificate of Status Desired w $8.75 Additinal
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruagistered Agent

Name

JEWELL, ARTHUR P, SR.
13309 HWY 92
DOVER FL 33527 — S—

FL

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

City Zip Code

8. The above named enlity submits this statement for the purpose of changing fis registered office o registered agent, or both, In the State of Florida, | am famillar with, and accept
the obligations of registered agent, : ’ T

SIGNATURE =

Sigrature, typed of prﬁa-a N of regrsiorag aEe_nl ard ltle | appizable j -NCFFE' 7Ragws{;¥)§ Lganl sgrature cequired when snsiating] O&TE
" T
FILE NOw!!! FEE |§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ T OFTICERS AND DIRECTORS - 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS [N 11
T P O Delete i [JChange [ Additicn
NAME JEWELL, ARTHUR P, SR. HAME [_gﬁ[]f}mgaggm
STRELTADDRESS | 13303 MIGHWAY 92 B STRLE) ADDKFSS O A5A05-20047-001 152,75
Iy -§T-21p DOVER FL CfY-ST-2IR
itk o - =N T I Change [ Addition
NAME NAME
SIAF(T ADDRESS STREET ADUIRESS
Gy 81 2P oy 57 7F
it ) - 01 Delete B b [3 Change T Addition
MANE Namt
SIREE! ADDRESS STRLET ADORESS
Y- sI-7Ip CITy-51-2F
Tt ) - )  Cloeste nne Clchange [ Addition
NAME NAME
SIREET ADORESS STRELT ADRRESS
Ciy-sl-Ap Gty ST 2P
T . ' Cloaete: J une O Change [ Addition
NAMF NANE
5TREET ADDRESS STRECT ADDRESS
CitY ST-7ip T 5128
il o ' ) 3 Delete I Clchaige [ Addition
MAME NAMI
STRH [ ANDRESS SIREEN ADDRFSS
iy 57- 2 ory 86.2p

L . o . C e e T . g a T T . - b . - -
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trystee empaowered 1o execuls this report as required by Chapter 837, Florida Stalutes; ahd that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered,

snem*ruae;Mﬂ _ fethuk P Tewel) Se.  [~3LIRS (93] L59-114Y

SIGNATURE AND TYPED RINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone ¥




