2004 FOR PROFIT CORPORATION
,_ANNUAL REPORT (AR)

FILED

DOCUMENT # K16933

1. Entity Name

RIVER CITY JEWELRY & PAWN, INC,

"Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
301;0 DUNN AVE

#3
.LJJgCKSONVILLE FL 32218

‘Mailing Address

3000 DUNN AVE

437

JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

|

Il

|

L

A

Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03) -
City & State City & State 4. FE!l Number __ o Applied For
59-2892919 Not Applicable
Zi Co Z Count : iditonzl
® untry P euny s. Cenficate of Status Desied . [1 8+ Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Ll v - —— = —

BONNETT, JEROME S
1795-A 1ST ST SOUTH

JACKSONVILLE BEACH FL 32250

Strest 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 cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sianalre, lypad o panted name of registerad agont and hite ¥ Appicahin

DATE

"INOTE. Registered Agent sgrature rcquh‘:‘v.’i”whén’rdin’smmg}

FILE NOWN! FEE IS$15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribistion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) - T 1 felete ) TITLE [ Change ' Iﬂ Addition

NAME BOMNNETT, JEROME S NAME

STREET ADDRESS | 1795-A 18T STOUTH STREET ADDRESS

omy-sT-zr {JACKSONVILLE FL £ay-§1-2p OO 16

fine 1 Doters i e/ U4/ 04-30073-02 1 18l O Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GriY-5T- 2P CITY-ST-21P

TILE mi T ki [ Change  LJ Addifian

NAME NAME

SYRELT ADDRESS STREET ACDRESS

CiTY- ST- 2P CHY-ST-2IP

TILE [ Delele TTE [ Change ] Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

LITY-ST-2P CITY-S1-2IP

THILE ] Deiete TiTi [ Chenge [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-5T-21P Ciry-ST-2P

TITLE 3 Delete TR []Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 212 CHTY-ST- 2P

12. | hereby certitrg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trusteg empowered t9 execute this repaort as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Block 171 if
changed, or an an attachment with an address, with alw ) -~

J - ~d 4] %
SIGNATURE: erore Bonrel T /-2 qoy 76547
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Daytme Phane o i

-~




