bl e Ak ety vt Y ALteE e L Ll e Lk Sl e

e = i ittt FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000070943 02-12-2004 90012 002 ***150.00

1. Enlity Name

DAKOTA JEWELERS, INC.

Ptincipal Place ol Business Mailing Address

POST OFFICE BOX 8717 POST OFFICE BOX 8717

NAPLES, FL 34101 NAPLES, FL 34101 .

T = RV VA AR AR
Y271 N Fart i e AV X
Suile, Apt. #, etc. Suite, Apt. 8, elc. 01282004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI v Applied For -
ANALPLE S /ZA _ & ’Be'—o 1390/ Z_- Not Applicable
Zsip L/ 20 3 &JZ/[ y, 3/2 Zp Country 5. Ceriificate of Status Desired m| gg':gadr:gb“m
8. Name and Address of Current Reglstoered Agent 7. Name and Addreas of New Reglstered Agent
Name '

MAST, CHRISTOPHER E ESQUIRE
1059 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agert,

SIGNATURE
Sgnatura, typed o ponved narme of revstered sgent and tie d ApAICADK. (MOTE: Regestered Ageve signatars requeed when renstatng) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign F'inanc,ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cortribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Time 3 Delete e PRELI OERTT p [ crange  JX{ Asdiion
NME HAME FFRANCIS PHEL S’-ﬁ
STREET ADDRESS s aoress | &7 82/ M. 7}7/‘7'1” s/
lv-gt.2p CIIY-51-2P NACLES , , FIZ 3 4 93
TMLE 3 Detete TILE TeLf Ll l:'(/ SECAA Dt Kcmnqu [ Acdition
HAME : NAME OH&YC Scerwa2 2,7? :
STRELT ADDRESS swEmss | /227 AN TAV AN/
CITY-ST- 7P CTY-57-2P NAP LS ///’ 3¢/103
HiLE [ Detete TE [ thange [ Adeition
e . - — . -] NAME - e —_ - - -
STREET ADORESS STREET ADDRESS
CIry-si-ap CITY-ST-2P
ILE 1 pelee ME [ thange [ Addition
MAME ) _ NAME
STREET ABORESS . oot SIREET ADDAESS
CIY-51-2P CITY-57-ZP
LE [3 Deleie TILE O change [ Addition
RAME NAME .
SIREET ADURESS .  STREET ADDRESS
CiY-ST. 2P CaTY-51-2p
1ILE 7 Detete TE . - Elcrange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P : CAY-57-21P .

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Llrue anc accurate and that my signature shall have he same legal effect as il made under oath; thal | am an officer or disector
of the corporation of the receiver of rustee empawered o execute this repotl as reguired by Chapler 607, Flotida Stalules; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment wilh an acdress, with all other like empowered.

SIGNATURE: HPu/M‘/""—-v— 70 Zr/o/ﬂz 239-436-6692

TIRE AND TYPED OR PRINTED NAME OF SHINING OFACER OA INRECTOR Detytens Phone #




