2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) .. ] Apr 27,2004 8:00 am

DOCUMENT # .P01000080422 ecretary of State
1. Entity N
ity Hame 04-27-2004 90082 008 ***150.00
SILVER.JEWELRY DEPOQT, INC.
Principal Place of Business Mailing Address
8930 WESTERN WAY " 8930 WESTERN WAY , 3 4 08854 3
180 . : - : 180 . 4.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Chty & State City & State 4. FEI Number Applied For
59-3738742 Not Applicatle
Zp Country ap Country 5. Centificate of Status Desired ] $8.75 Additional
N O U S (PP Attt . .. FeeRequired_ _  _
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
R . N N»ame —
FERGUSON, THOMAS A | Jomés O frepgTto v o - -
8930 WESTERN WAY Street Address (P.C. Box Number js Not Acceptable)
SUITE 180 CBEV3ID lestera (o,
JACKSONVILLE FL 32256 Seete L&D 7
City ZipCode
el So—uviil e FL | *%73 G
8. The above named, ) i tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
{NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Tr_ust Fund Contribution. O Added to Fees
i £ s armne
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cIPD O velste me 3 Change [ Addition
NaME 7 JFRANCIS, JAMES D NAME
STREET ADDRESS {4284 MCGIRTS BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE vD [ belete TITLE [T Chenge [ Addition
NAME RAY, JAMES G NAME
STREET ADDRESS | 3809 DUVAL DR STREET ADDRESS
omv-st-zp . [JACKSONVILLE BEACH FL 32256 . . CITY-ST-2IP, .
TmE ST ﬂneiele I R ClcChange [ Addition
| amE TIFERGUSON; THOMAS A~ " —=—~ — "= - HAME ) e |
STREET ADDRESS | 8930 WESTERN WAY SUITE 180 STREET ADDRESS
CiTY-ST1-2P JACKSONVILLE FL 32256 CiTY-ST-2IP
TME [ peiele TE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 petete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P
TITLE . [T petete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 fegal effect as if made under oath; that § am an officer or girector
of the corporation or the receiyey oyfiiysiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach amaddress, with all other like empowered.
SIGNATURE: H-73-04  Dpy-sre-F5)
}:x&mn AND YPE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




