2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000009552
1. Entity Name o ‘ =

GRADYCOINS, GOLD & JEWELRY, INC.

Mailing Address

PQ BOX 901
LEHIGH ACRES, FL 33970

Principal Place of Business

PO BOX 901
LEHIGH ACRES, FL 33970

3. Mailing Address

2. Principal Place of Business

AR EACRE RO IR v

Suite, Apl. #, etc. Suite, Apt. #, ete.

03172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr .
P ¥ P 4 5. Certiicate of Swaws Desied ~ []  9B-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCLEOD, RODERICK D
2419 EAST MALL DR,
FT. MYERS, FL 33901

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, In the State of Fiorida. | am familiar with, and accept

the obfigalions of registered agent.

SIGNATURE

Signature, typed or printed rame ol registered agent and titke If applicable.

{NOTE: Repistered Agent signatuse required when reinstaing)

DATE

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

~8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THILE b] O pelete e O crange [ Addition

HAME GRADY, CHRIS HAME — e g = - [
QODN=223 72553590

STREET ADDRESS | PO BOX 901 STREET ADDRESS 0472920401 025~-025 w150, 00

GITY-ST-2P LEHIGH ACRES, FL 33970 CATY-$T-7P d L ) [ oo g R AN

TE [ pelete TITLE [ change [ Addition

HAME NAME -

STREET ADDRESS STAEET ADDRESS

OITY-ST- 2P CITY-ST-2IP

RIC: O Delete TLE O change [ Addition

HAME HAME

SIAELT ADDRESS STREET ADDRESS

CITY-51-218 Y- SI-2IP

TITLE O pelete TLE O Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

Y- §1-21P .- OITY-5T- 2P )

e 0 elete THLE [l change [ Addfition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY- §T- 2P CITY-8T-2P

TILE O nelete TITLE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furlher certify that the infarmation
indicated cn 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an a_tta(@ih an acidress, with all other like empowered.
SIGNATURE: i N\ Voo

(235 ) 822-3814

SIGNATURE mp TYPED O

RINTED NAME OF SIGNING OFFICER OR DIWTOR
p——

3]
| ST

)



