2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) 7 FILED

DOCUMENT # H33434 Jan 24, 2005 08:00 AM
1. Eniity Name .- - Secretary of State
ADKINS JEWELRY, INC.
Principal Place of Business ‘ﬁ - ﬁ_M_aiiling Address
786 SO US #1 786 S0. US #7
VERO BCH FL 32862 - - VERO BCH FL 32962
us ’ us -
D s MV
Suite, Apt. #, efc. _ o _7 Suite, Apt. #, etc 15t MOORE CR2E034 (1 0/04)
Cily & State S B City & State 4. FEI Number Applied For
o 3 ) 66-0200154 Mot Aol
Zip Country Zip Country 5. Certificate of Status Desired 0o $8.75 additional
: Fee Required
7. Name and Address of Ngw Registered Agent ]

6. Name and Address of Current Registered Agent

T o=e-s- b Name

$§\OF?JTE§NETL.}QE§E&RB ARA DR, Street Address (P.O. Box Number is Mot Acceptable)

FT. PIERCE FL 33451

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida, 1am familiar with, and accept
thg obligations of registered agent. - .

SIGNATURE . - — — — -
Swgnaturo, typed of printed name of registored agerl and tille f applcabi NCTE Hagisterod Agant clgnature «oqurad whan reinstaling§ ~ = QATE
" FILE NOW!H! FEE IS $150.00 T - |
. 5 8, Election G i
After May 1, 2005 Fee Will Be $550.00 Triztiznaaggi?;jﬁnm% figi{:oh;aeif )
{fake Chack Payable to Florida Department of State
10. __ CFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD T7 Delete e DUDEICHT 93924 O chenge [ Addton
NAME CARTER, EUELL HAMI 01/25/05-80080~002 150, 00
CTAFFTADDRESS | 7301 SANTA BARBARA DRIVE _ SIRLE [ ADDRESS
_cay.s1.zp FT. PIERCE FL 34951 ot si-2e
nE PD i o - o Clpetste  J wuie ' I change [ Addition
NAME CARTER, TRAVIS C NAME
STHELT ADDRESS | B30E COQUIND AVE STRFET ARDRESS
CIIY-57-2IF FORT PIERCE FL 34951 1Y .51 7P
il S T D el nne [Jchenge [ Addition
NAME NAME
STREZ T ADDRESS SIREET ADBRESS
CIFY S1-7IP CHie-SI-2IP
Tne ' ) Clpeete 4 vie T [ change  [J Addition
AN T rewmi
SHAFFT ADDALSS STRLEEADDRESS
CiTY. S1-2IP CiTY-S1- 7P
THLe - ) [Jpetete [ e B ' [Jchange [ Addition
NAM: NAME
RERIET ADORESS STAFFT ALDRESS
oY sI-ap G ST P
iy T ) ) 7 eicte e ) ' [Johange [ Addition
HAME . NANE
SIRFFT ADDRESS ) MIRFET ADDRESS
CRY-§F-7IP - ' CHY-SI-21P

12. { hereby certify that tha information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes. 1 further certify that the information
indicated on ths report or supplementai report is frue and accurate and that my sfignature shall have the same legal effect as if made undler oath, that [ am an officer oy director
of the corporation or the_receiver or tristeg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Qayrme Phona &

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




