2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ; Apr 26, 2005 08:00 AM
DOCUMENT # P02000009660 e Secretary of State

1. Entity Name

CHRISTINE'S JEWELRY BY DESIGN, INC.

Principal Place of Business Maiilng Address

13550 REFLECTIONS PKWY 13550 REFLECTIONS PKWY
SUITE 2-201 _ SUE 2-20n

FORT MYERS, FL 33907 FORT MYERS, FL 33907

- - = 1 TR AR AR TN

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TI'“S SPACE . FEI Number Applied For
27-0004133 Not Applicable

O $8.75 Addiional
Fee Regquired

5. Certficate of Status Deslred
. !

6. Nal:rlgfa,nd_Addren of Current Registered

%g)%ﬁg?\.ﬂmﬁgﬁg , SUITE 102 _ DO MNO_TlvanE
SANIBEL, FL 33857 . - ——TJ—WTWS SPACE
. o e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, 1 am familiar with, and accept
the cbitgations of registered agent. :

SIGNATURE — o e . L — : - = -

Signatur#, typed or prifted name of ri'gir:lereu’ a-gam and Fﬂla it applicabie (NQTE. Ftegislgred.iumislgnalu-s rec[ulrnd‘ when relnstating) . ! DATE "
N 1 FEE IS $150.00 9. Election Campaign Firancing $5.00 May pe
Aﬁ.f IPIA-E}] 1?%95 |=E.. wl?l be $550.00 Trust Fund Contribution, [l Addedo Fees

10, e e IGERS AND DIRECTORS A _ T

TILE PSTD

NAME PARABOSCHI, CHRISTINE M ) uonnnnagese

STREET ADOFESS | 11046 LAKELAND CIRCLE _ e /20 A05-RONE2-004 150,00

CITY-51-2P FORT MYERS, FL 33913 ) T e e

THLE v o

RAME LOUWERS, THOMAS R

STREET ADDRESS | 1195 SAND CASTLE RD .

CITY-ST-2IF SANIBEL, FL 33957 = - T o —————— -

W T

NAME LOUWERS, THERESA E

STREET ACORESS | 1195 SAND CASTLE RD N o
omy-sT-#F | SANIBEL, Ft. 33957 B DO NOT WRlTE

| T IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2IP

TITLE
RAME
STREET ADDRESS -
CTY-5T-2 ‘ o ' S

TITLE
NAME
STREET ADDRESS

CITY-ST-2P s C
i —e— - i T T e e e W 3 FXT TG T ) 4

12, | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.0?{3}0}, 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 legal effect as it made under sath; that 1 arm an officer or director
of the corporation or the receiver or trustee empowered ta executa this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: Y-200s 239-46645¢¢
L O] B Deytme Phona &

SIGNATURE AND TYPED OR

azmee =

OFFICER OR DIRECTOR




