2004 FOR. PROFIT CORPORATION FILED

"ANNUAL REPORT (AR)

Feb 04, 2004 8:00 am

DOCUMENT # H33434

1. Entity Name

ADKINS JEWELRY, INC.

Secretary of State

é\, 02-04-2004 90087 040 ***150.00

7%
G

us

Principal Place of Business

us

Mailing Address

786 SO US #1 P 786 S0O. US #7

VERO BCH FL 32062 VERO BCH FL. 32962

2. Principal Place of Business

Sa m#

3. Mailing Address

T |

Ll

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CARTER, EUELL
7301 SANTA BARBARA DR.
FT. PIERCE FL 33451

MCCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptlied For
- 66-0200154 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - == B - ~ - .- L — - Namae- - - . L - L e -

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

City . FL Zip Code

8. 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 obligaticns of registe(ed agent.

SIGNATURE At 04 QQ‘A/&Q / /30 /0y
Signaturs. typed or prmted name of registered agent and tite f applicable. {NOTE: Registered Agent signaturg required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE $TD O peiete TIMLE O Change [T Addition
NAME CARTER, EUELL NAME
STREET ADORESS | 7301 SANTA BARBARA DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34951 CITY-51-21P
TITLE PD [ Delete THLE [ Change  [] Addition
NAME CARTER, TRAVIS C NAME
STREET ADDRESS | 8306 COQUIND AVE STREET ADDRESS
CHTY-ST-2IP FORT PIERCE FL 34951 CITY-5T-2IP
TITLE - . o Do .  Qmme . |_. .. ] ) o f]change [ Addition
-1 et - - . NAME - . . LT LT
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CiITY-ST-21P
e [ pelete TITLE [ Change ] Addition
HAME NAME
* STREET ADDAESS § STREET ADDRESS
CITY-§T-2p CITY-ST-7IP
e 1 Delete TITLE ) [1Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete ML [ change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T- 7P

indicated on this repert or supplemeantat repor is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phong #

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

accurate and thal my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE:




