ANNUAL REPORT (AR)

2005 FO! ' e
. 2905 FOR PROFIT CORPORATION

DOCUMENT # L59067

1. Entity Name

VOLUSIA JEWELERS SERVICE, INC.

FILED

Secretary of State

Principal Place of Business

Malling Address .

Feb 07, 2005 08:00 AM

1700 RIDGEWOOD BLVD 1700 RIDGEWCOD BLVD
SUITEC SUTEC
HOLLY HILL FL 32117 HOLLY HILL FL 32117

Suite‘ Apl, # efc, B - Suite, Apt # elc 1st MOORE CR2EO34 (10/04)

City & State _ City & State 4. FEI Number Applied For

59-3000501 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Ragistered Agent
) - T Name

PITTS, CYNTHIA BARNARD
1700 RIDGEWOOD AVE

STEC
HOLLY HILE FL 32117

Sireet Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

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

the chligations of registered agent

SIGNATURE

Signature, typad of printed name of registored agant and e § appkcakie

{NOTE Registered Agent s.gnatwre required whan renstating)

o e

FILE NOW!I! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of Stafe -

sk

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10 OFFICERS AND D]HEC_TDFIS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
WL P  TlDeke it O] change L] Addition
NAME PITTS, GYNTHIA BARNARD HAME HNCo0REN519

STREET ADDRESS | 608 HAMLET DR STRE { ADAESS 0208080077023 150,00

CITY-ST- 2P PT ORANGE FL 32127 CITY-ST-21P

TLE ST T O Delete HTLE [1change [ Addition
NAME PITTS, ARLIN B NAME

STREET ADDRESS | 608 HAMLET DR STREET ADDRESS

ity 51-1p PT ORANGE FL 32127 Ty S1-21F

TLE T O pelete fiE [dchange [T Addition
NAME NAME

STRLET ADDRESS STAZET ADDRESS

CITY-ST-2P CIe.ST. 7p

TITLE O pelete | it [0 Change ] Addition
NAME NAME

STRECT AUDRLSS STRCET ADDRESS

CIrY-S1-2P CITY-S1-2

TITLE O delete TLE Clchange 1 Addition
NAME NAME

STREET ABDRESS STREET SDURFSS

eIty ST-2IP CEY-ST- 2P

e O velete e Clchange [ Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CilY- §7-7P CITY-ST- 2

12. [hereby certify that the information supplied with this filing does not quaﬁﬁr for tha exemp—tib% stated in Section 119 Q7(3XD), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Black 11 if

changed, or on an attacshment with an agdress, with all ather i

SIGNATURE:

empowered

AEmirik i B A

204 -
b500-4

520

GMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

ot Daytime Fhane #

7S, VLS 1405




