2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # POON00115987

1. Entity Name

SHRODE JEWELRY OF VENICE, INC.

Secretary of State

02-10-2004 90036 035 ***150.00

Principat Place of Business .

233 W VENICE AVE
VENICE, FL 34285

Mailing Adgress

233 WVENICE AVE
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

IO

01262004 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
65-1068635 Not Applicable
ifi i $8.75 additional
5. Certificate of Status Desired ) Fee Required

8. Name and Address of Current Regislered Agent

R — e T -

SHRODE, DONALD W
233 W VENICE AVE
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

the obligaticpe of yeqgi . "

B. The above nam niity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Floritym famitiar with, and accept

pranied e of ogistered agen and e f Bhphoatie.

{NOTE: Regrstered Agert sgnanrs required when renstating)

ot

o2/
77

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TIE D ' ’
NAME SHRODE, DONALD W JR

STREET ADDRESS | 468 BEAVER CT
GITY-§1- 217 VENICE, FL 34292

TITLE D

NAME SHRODE, GECRGE A
STREET ADBRESS | 3570 STERLING RD
GITY-ST-2P VENICE, FL. 34293

WHE o
RAME SHRODE, CAROL
§TREET ADDRESS | 468 BEAVER CT

" oTv-sT-2P | VENICE, FL 34292

TLE D

NAME SHRODE, JOYCE
STREET ADDRESS | 340 BAYSHORE DR
OFy-§T-20 VENICE, FL. 34285

TILE

NAME

STAEET ABDRESS
EITY-ST- 2P

TILE
NAME

| STREET ADDRESS
£ITY-S7- 2P

- DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the informaticen supplied witk this filing does not gualify for the exemption stated in Section 119.G7{3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmaeRt with an address, with all other like empowered.

b8 LB DOVALY

SIGNATURE. Z.

-

pef
rOR PANTE

o
0 NARE OF SIGNING OFRCER OA MAECTOR




