2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # J57255

1. Entity Name

U.S. COIN & JEWELRY, INC.

Secretary of State

—Fr EARETRTTRVIS, T

Principat Place of Business Mailing Address

; ! 5353 5. TAMIAMI TRAIL
5353 5. TAMIAMI TRAIL SARASOTA, FL 34231 S

SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

IO

04052005  No Chg-P CR2E034 (10703}
4. FEI Number Appiied For
59-2790764 Not Applicable
i ; $8.75 aqaitional
5. Certificate of Status Desirad | Peo Requlred

8. Name and Address of Currant Reglstersd Agant

THOMAS, RICHARD E
5353 S TAMIAMI TR.
SARASOTA, FL 34231

"

'DONOTWRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatune, P Or prTHed A of QINorod S0 Bd e  appiicable

[NGTE: Regraiwred Agent signature raquiced when reinetanng DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contriution.

9. Elaction Campaign Financing

$5.00 may pe
Added to Feas

10, OFFICERS AND DIRECTORS 1

TIHLE PSD

NAME THOMAS, RICHARD E.
STREET ADORESS | 4343 WOODMANS CHART
CITY-ST-2tP SARASOTA, FL 34235

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-S¥-21P

UTLE

RAME

STREET ADDRESS
CITy -ST-21F

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TME

NAME

STREET ADORESS
CITY-ST- 2P

S et

U003

2oded
0425/ 580121~

005 1-5(3&330;‘;}
DO NOT WRITE : __
IN THIS SPACE. = .

12. | hereby cerlity that the information suppliad with this ﬁring does not qualify for tha exemption stated in Section 119.07{3){i), Florlda Statutes. { further certdy that Lhe infarmation
[ accurate and that my signaiure shalt have the same legal effect as if made under cath; that | am an cilicer of ditecior
of the corporation or the racetver or trusies empowared to execute this raport as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Block 11t

indicated cn this teport or supplemental repert is true an

changed, or on an attachment with an addrass, with ail other likg empowared.
SIGNATURE: M‘f
.
SIOHA AND TYPED O PRINTED NAME GF SIGMING OFFICER OR INECTOR

4/13 Jos (Fu)§22-0220

ytame Phone #




