2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # Ke5261 Feb 23,2004 08:00 AM
1. Entity Name *
JEWELERS GOLD AND DIAMOND EXCHANGE INC. Secretary of State
Principal Place of Business Ma;Iing Address
3729 CR 222 3729 COUNTY ROAD 222
WILDWQOD FL 34785 \JSILDWOOD FL 34785
i NGB DTEREATO T
Suite, ARt F, etc. Suite, Apt. 7. etc. O MOORE CR2E034 (11/03) -
Cily & State City & State 4. FEI Number ' Apphed For
. _ _ 65-0124704 Not Applicable
Zp Cauntey ap Country 5. Certificate of Status Desired | ?g';?q lﬁsgéﬂona'
6. Name and Address of Current Hegistered Agent 7. Name and Adtress of New Registered Agent
Name
}?f‘lf[;g'c%-luEi\]?'lYYL EO AD 222 Street Address (P.O. Box Number is Not Acceptabls)
WILDWOOQD FL 34785 - —— —
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am famitiar with, and accept
the oolhigations of regisiered agent.

SIGNATURE - -

Signature, typed of printed nama of registared agent and fible il apglcable {NOTE f-‘t;uisl-areo Agent signature requirad w.lwn rennstaing) DATE
" -
FILE NOW!!! FEE I.S $150.00 . 9. Eaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? wilf be $550.00 . Trust Fund Contribution. 8] Added to Fees

Make Check Payable to Florida Departinent of State
10, OFFICERS AND OIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DIBECTORS N 11
Tme P [ Delete TIE [ change [ Addition
MAME KING, CHERYL B. NAME o .
STREET ADORESS 3729 COUNTY ROAD 222 . STREET ADDRESS . IUDQUUB@E#U??
oTv-szP [WILDWOOD FL CTY-ST-2P {2723/ 04~80183-007 150,00
me 1 Delete IE [J Change  [CJ Addition
NAME NALE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP B
ILE O ostete WE O cChange [T Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CITY-5T-2P B
e 1 Daleta TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY. ST 2P CITY-ST-ZiF
e L3 Delete TTLE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
e 2 oelete THLE 3 Change [T Addilion
NAME MAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-ZP aIry-5T-2p

12, | hereby cerlify that the infermation supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further cenlify that the information
indicaed on ihis report oF supplementat repert is frue and accwrate and Hat my signature shall have the same legal effect as if made undér oath; that T am an officer or director
of the corparation or the redeilrer or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes. and thal my name appears in Block 10 ar Block 11 if

changed, or on an atta mamwith arg address, with all other like empowered,
;/W//{ /7 /? /@fﬁlzﬁ% Ry Y. f{/é/ 730 ~ ££37

SIGNATURE:
SR AA UE / AND‘!‘}"EH OF FNTED AME OF SIGNINGORFICER O DIRECTOR Daytims Phona ¥




