2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # k06853 . O] ams Mar 26, 2005 08:00 AM

1. Enty Hame Secretary of State
BELLEAIR JEWELRY, INC.

Principal Place of Business - B = Mailing Address

2919 WEST BAY DR % DAVID E, PLATTE, ESQ.

BELLAIR BLUFFS FL 33770 _ . " 603 INDIAN ROCKS ROAD

us BELLEAIR FL 34816
Suite, Apt. #, efc. T - Suite, Apt. #, elc ; ) Tét MOORE CR2E0a4 (10/04)
City & State S | City & State ‘ ' | 4. FEINumier Applied For

_ _ 75912876134 Not Applicable

e Country - Zp County 5. Certificate of Status Dasired a ?i‘giﬁff;ﬁml

7. Nama and Address of New Ragistered Agent

g&gmg‘f@ggcis ROAD Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 34616 , —_

Name

City ) ' FL Zip Code

8. The above named entity submits this statement for the purpose of changhngits Fégisiered office or registered agient, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent ' o=

SIGNATURE _ — . — — -
Sgnature, typad or printast nama of regrstered agonl and e F appficdble {NOTE Regidieied Agant signalure raquirad whan retnlating) DATE
-wl—" VFE - e o e - -
Afh Fll\lf-lE !”:02005 F'*E-‘:(?"%sos'ggo 00 : 9, Election Campaign Financing $5.00 may Be
er May 1, ee e 00 Trust Fund Contribution.  [J  Added 10 Fees
Vake Check Payable to Florida Departient of State
10. _  OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tik PD 7 Delete HnE [ change (] Addition
RAME WELLS, DEBORAH L. HAMF UBGDHDZ??I ?B
SIREFT ADDRESS {2918 WEST BAY DR. STREC ATDRESS 03/2675 1z
A _ _ : -50018- .

CITY.ST-2P BELLAIR BLUFFS FL 33770 . CITE-S1. /P = 18 018 150,040
It , - ' ) [T pstete . § Wit o ) change [ Addition
NAME H NARE
SIRTET ADORESS SIRLET ADGRESS
Y- §7-7p CIY-5i-2P
e - T Defete niee 7 Change [ Addition
NAME KAME
ST ADDRESS SIRFET ADDRESS
Y ST-21P O Y SE- 2IF
e - o I fjgme" I une ] Change = [ Addition
NAMF NAME
STREET ADDRESS SIREET APDPESS
ClIY.§1-21P CITY-5T- 2P
aiig ] [ Deiete e B ' [ Change L] Aduition
NAME NAME
STREET ADPRLSS STREDT ADDRLSS
Y. ST.2IP CITY.ST. 7P
I - S N B [Jchange ] AddRion
HAME NAME
SIRLEY ADDRESS SIRLET ADDRESS
Cie-51-2tP CITY-S1 AP

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1} Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurgte and thalmy signaturesgshall have the same fegal effect as if made under oath, that | am an officer or director
of the corperation or the teceiver or frystee empowered to execilte this report as regyi ¥ Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an'a ith all other Jle empowergd.

SIGNATURE:

SIGNIURE AT TYPED OR PRIMTED NAME OF SIGNING GTTICER OR DIREGTOR Dats Oayirrir Phons 4




