2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P03000146443 Secretary of State
1. Eotty Name , 02-28-2005 90217 014 ***150.00
JEWELLCO, INC, o
Principal Place of Business Mailing Address .
3120 BUCCANEER RD ' 3120 BUCCANEER RD MUviIvInLl
LANTANA FL'33462 LANTANA FL. 33462
Suite, Apt. #, etc. : Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbe.r Applied For
- 0? 0 _ 0(/6 7 L/gg Not Applicable
Zip L Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
' 6. Name and Address of Current Aegisiered Agent 7. Name and Address of New Registered Agent
oo ' ) Name - - v - T -7
Lo gE%ElB-lLJ!C%iZﬁRELEERSR% Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

'- ‘City FL Zip Code

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalwe, typed or prinied name of 1egtsiarad agent and tile il appkcabls (NOTE Regsiered Agent signalura requitad when reinslalng} DATE

e S 9. Election Campaign Financin .

S May R 2005 FeeWiIIBeSSSO Trust Fund C:ntr?bution. I% fdsdeoa?ohli:zss °
Make Check Ravable to Florida Departmen
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D [1 elete TITLE {Jchange [ Addition
NAME JEWELL, CHARLES R HAME
STREET ADDRESS 3120 BUCCANEER RD STREET ADDRESS
CITY-ST-71P L:ANTANA FL 33462 CITY-53-7IF
TILE ' O Detete TITLE ' [JChange  [] Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme -~ | coem T T T T O Defete N Rl ’ - - : [ change ™ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE 1 pelete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP ony-S1-2IP
TITLE ‘ 3 Delete TITLE ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP . CITY-ST-7IP
TIILE . ’ 3 Delete TIILE ' O change [ Addition
NAME MAME '
STREET ADDRESS | . STREET ADDRESS :
CITY-ST-7IP . CITY-§1-2P

12. | hereby ceftify that the information supplied withAtTS fiihg does not qualify for the exemption stated in Section $12.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report4s true arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ustee empoweredfto executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anw n addresg, with alljother like empowesred
SIGNATURE:

Ohicks 2 Jewel)  2-2305  501- 762-4299

‘SIGNATURE AND TYPE DR?'G'IED MNAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #
—




