2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L45287 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ARNOLD JEWELERS, INC.
Principal Place of Business V ) Mailing Address
12293 SEMINQLE BLVD 12293 SEMINOLE BLVD
LARGCO FL 33778 LARGO FL 33778
T [T " NCAR G AR
Suite, Apt. #, elc, - V Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cty & State . City & State 4. FEI Nomber Applied For
o ) B 57-0931015 | [Not Applicable
Zip Country Zp Country B. Certificate of Status Desired O gﬁ l:l,;jq Sgedclimnal
6. Name and Addresﬁ_ of Current Registsred Agent __7. Name and Address of New Registered Agent -
Name
?ggg%LS?E,hﬁm\g‘E%i\é?\?Ddﬂ Sireet Address {?.O. Box Nurmber is Not Acceptable) e
LARGO FL 33778 — B
City FL ] Zip Code

8. The albove named entity submits this stalement for the purpose of changing its regrstered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE - AN - L SRR R o
Signatute. lypad or prmted name of registared agent and tida f applcable. {NOTE. Regsteted Agent signalure required when rainstating) DATE _
. FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBo
Afier May 1, 2004 Fée wilt be 3550 0¢, ) Trust Fund Contribution 0 Added to Fees
Make Check Payable to F!orida Department of State ’ ’
10. OFFICERS AND DlHECTOFIS 1. ADDLILONSJCHANGES TO OFFICERS AND DIHECT‘ORS IN 1 1 -
TITE P [ pelete TILE [ Ghange D Addition
NAME ARNOLD, RAYMOND F. JR NAME UONn070R42
, STREET ACDAESS (8763 CAITLYN CT STREET ADDRESS A3/01 gg4nggg4?_ﬂlg 153,00

ey-st-2F | SEMINOLE FL 33772 Civy-57-2P ) - -
TITE VP [ elete IIME [ Change [ Aadition
NAME ARNCOLD, KIMBERLY NAME
STREEY ADDRESS | 8769 CAITLYN CT SIREET ADDRESS
CITY -51-2P SEMINOLE FL 33772 CITY-§T-2IP
TMLE O perste THLE [J Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIVY -ST-19 -~ CATY-ST. 2P )
TE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY.5T-2P _CITY-51.29 ~
TIcE I Detete TiTLE 7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -ST-2IP CI7Y-§3- 1P . .
TME 3 pelete TRLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP LITY-S1- 28

12. | hereby certify that the mformatlon supplied with thls filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida S;aiutes [ further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeant witan addrass, with all otherike empowared.

SIGNATURE i bely fraold z—/zy’/ax/- S~ | o

SIGNATURE kNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Fhonk #




