2004 FOR PROFIT CORPORATION FILED

T
ANNUAL REPORT (AR) Feb 20, 2004 08:00 AM

DOCUMENT # P01000025491
1. Entty Name Secretary of State
THE JEWELRY JESTER, INC,
Principat Place of Busingss ) VMairmg Address
41 BAISDEN ROAD 41 BAISDEN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e rewwms———— |
Sutte. Apt. #, etc. - = Suste, Aot #, elc. MOORE CR2EG34 1-”03
City & State T | Cwyasue — 4 FEINamber __ Appied For
L L 7 59-3701632 Mot Applicable
Zn Country ae Countey 5. Certificale of Status Desired £l ?E%‘gi Qﬂma’
6. Mame and Addiess of Ctrrent Registeréd Agent 7. Nawe and Address of New Registered Agent _‘_ﬂ:_:
Name
2&(;%135;:{[’:5‘;%\%]8}}‘81' STECB Street Address (P O. Box Number is Not Accepfabfe) =
JACKSONVILLE FL 32202 = ' B —
City — FL ZeCoe

8. The above named entity subrmits this stalernent for the purposa of changing s regisiered office or registered agent, or both, m the State of Forida. Tam familiar with, and accept
the obhigasons of registered agent,

SIGNATURE = NN : P it : sz N - . L mET
Signatura Ivped or printed name of raqislered agenl and tile || applcable. INOTE Reaqistered Agen! signature requcact when reinslating) DATE
FILE NOWI1! FEE IS $150.00 . . .
N 8. Elect Fi
After May 1, 2004 Fee will be $550.00 et o o o8y 35,00 tay e
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIFECTORS . i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVYD O oerete TE [JChange 7 Adcition
NAME ALFORD, JESSE S - HNAME i_ ANONGNG: -
STREET ACDARLSS {11334 INEZ DR STREET ADDRESS ; '-‘f} k =} _gﬁa%j 0e3 150,100
ovsrzp  [JACKSONVILLE FL 32218 s Hede e
TR 8TD 3 Delete THLE ] Change [ Addition
NAME HALL, AMANDA B HAME
STREFTADDAESS § 1915 FAYE ROAD STREET ADDRESS
oSt JACKSONVILLE FL 32218 N RS , 5 —
THLE O Detere TILE [0 Change T Addition
MAME FIANME - —— —_—
STREET AUDRESS STREET ADORESS
CTY-31- 4P CiT¥-57- 7P o
R 7 Defete TIE (D Ghange 1 Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
iy §1-71° CITY 53 2P _ )
THLE 1 Dalate TILE (1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20P CITY- $1-2F o L
TE [ Detete TiTLE [ Change D Addiion
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY.57- 71 | ovsezp )

12. | hereby certify that the informaiion supphed with this filing dogs not quahfy for the exemphion stated in Section 112.07(3X{). Florida &atutes I further gertify that the mformatmr:
irdicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under ocath; that | am an officer or director
of tha corporation of the receper oF iy empowered to exacute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or 5n an attachmerd with gafaddress, with alf other kg empa
SIGNATURE: 9807 Py 9555293
GNING OFFICER OR DIRECTOR Caytime Phone 4




