2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2005 8:00 am

DOCUMENT # L41756
oot - Secretary of State
ad B
RELIABLE JEWELRY & PAWN INC. 03-25-2005 90027 021 7#150.00
Principal Place of Business Mailing Address
1820 AIRPORTRD S 1820 AIRPORT RD S
NAPLES FL 34112 NAPLES FL 34112 | -
us us )
s s CAE G0 EEED (AT
12445 Collies Blva. | 12442 Colller Blud.
Suile, Apt. #, etc. el Suiter AL #ard 0L 2 LT NIV 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Naples, FL 34116 Naples, FIL_ 34116 650165184 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?i'zfm‘;rd:gb“m
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- . ' Name j - o ——
S?TESF-?XM{Q?AF-I—YRE‘G\?ER Street Address (P.O. Box Number is Not Acceptable)
#207
NAPLES FL 33940
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE

Signatute, lyped of prnted name of registered agen! and Lile | eppicabla (NOTE: Registorad Agant signatura required when reinstalmg} OATE

9, Elaction Campaign Financing  $5.,00 May Be
Trust Fund Contribution. []  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP O pelete TITLE DP _[XChange [ Addition
NAME AMIDCON, PETERC NAME Amidon , Peter C ’
STREET ADDRESS | 739 OLD TRAIL DR STAEET ADORESS 370 22nd Street NE
Ciy-sT-2P - |NAPLES FL - CITY-S1- 7P i
Naples, FIL 34120 -
TTLE V8T [ Getete e VST 3] Change  [] Addition
NAME AMIDON, PETERC NAME .
' A
STREET ADDRESS | 739 OLD TRAIL DR STREET ADDRESS 31;‘8‘3‘2’;;1 dpggig eg "NE
cmy-st-zp - INAPLESFL - " Ciy-ST-ZP Nacles BT 24190
I 07 Oelete THE v T R — Jchange [ Audition
ONAmE__ . a NAME 1 _ B
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [CJchange ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-SI-21P CNY-S¥-2P
THLE O Detete e [ change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2F CITY-$1- 7P
TILE 3 Delete THLE CIotange [ Addilien
KAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flonida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrment i address, with all other like empowered.

ForterC . Amidon Presdevt 03-21-2005 239 348-5388
. Cate

.
ATURE WYP CR PRINTED NAME DF SIGRING OFFICER OR MMRECTOR Daytrme Phone ¥

— -



