2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2004 8:00 am
DOCUMENT # P03000011184 5 Secretary of State

1. Entity Name
ART MEADOWS JEWELRY INC. 01-21-2004 90011 007 ***150.00

Principal Place of Business Mailing Address
3810 SE 3RD ST. 3810 SE 3RD ST,
OCALA, FL 34471 OCALA, FL 34471
s e e R A A
Dol L Sloer Se Bld | 15030 pe SET Plare
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
Ocida FL Sl SPeiqs  FL | 1=319.400 Not Applicable
Zip Country Zip Country . ) 38_75 Additional
2 U0 34{, gS/ 15 A s. Certificate of Status Desired O Foe Requiod iona
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
—————— = S — = PR ———

MEADOWS, JANICE L Tanice MeEnDowS

3810 SE 3RD ST. Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34471 L LD A o+ Plaay_

b City_-gf./ >, FL |ZipCode ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obhigations of tggistered agent.
-
i1a]oq
DATE S

SIGNATURE
, typed or printed narme of registered agent and tiio i applicatia. (NOTE: Reguatared Agest signahars requred when reinstating)
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelere TE P_'; D [ Change [ Addition
NAME MEADOWS, ART NAME YnenbDow & A'E;S—pg P /
STREET ADORESS | 3810 SE 3RD ST. smeeTaness | SSDFO AE
CTY-ST-ZP | OCALA, FL 34474 CITY-5T-2P S, ee S €ngs it PUYEr
TITLE vTD 7 petee TME VTD §d Change £ Adettion
NAME MEADOWS, JANICE NAME wis
e e Dow ar
STREET ADDRESS | 3810 SE 3RD ST. ——Ly o SA‘/ 53: SEPA g
OTY-S-7F | OCALA, FL 34471 GITY-ST- 2P + IE AL
TTLE [ Delete TILE O change  [J Addition
NAME ) s S =R NAME - - - — - -
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP GITY-ST-ZP
TITLE O Delete TILE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CImY -51-2P
TIE ] pelete TLE O crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TLE 7 Detete TME O change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears ingBlock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

_ Sea
SIGNATURE: /Qg/u“q/é(’  Meadsws m/ / 19_/04 Coo—0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Dayhme Phone #




