FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

-

DOCUMENT # P04000085676 Secretary of State
1. Entity Name 01-10-2005 90023 017 ***150.00
MY PRIVATE JEWELER INC.
Principal Place of Business ' Mailing Address
6451 3RD ST 6451 3RD ST svymmEyT
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
S S O A O
Suite, Apt. #, etc, Suite, Apt. #, 8tc. 01062005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number ﬁpplied For
Not Applicable
?ip ' Country Zp Country 5. Certificate of Status Desirad ] ?ese ;esq l‘:g""""'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
e e—m - e - - Name . . - - . —
TRAVER DONALD E
6451 3RD ST Street Address (P.0. Box Number is Not Accaptable)
ROCKLEDGE, FL 32955 -
City FL ] Zip Code

8. The abave 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 z
" Signatre, typed of prirtod reme of roghstered agent and Ltk if apphcable. (NOTE: Regrstawed Agent signzhum requed whin rertating) DATE
- FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
“After May 1, 2005 Feeo wlfl be $550.00 Trust Fund Contribution. O  AddedtoFees

10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O oetets Tme 2. {Jchange [ Addition
NAME NAME DOAr B TRAVER

STREET ADDRESS STREETADDRESS | /¢34 55 P2 F o7

ey S1- 2P SN\ MHELRI R E, f, T2FYs

TME [ vetete TIE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIFY-ST-2P

TTLE [ Delete me [ cChenge (3] Addition
_NAME_ e ey . MAME, ___ —— - e e e ———— e e = =

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE {JChange [ Addition
NAME HAME

STHEET ADDRESS ’ STREET ADDRESS

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

TME [ pelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY - ST-27IP CITY-5T- 2P

TILE O patete TMEe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for tha axemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the inforrnation
indicated on this raport or supgfdmental repon is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or diractor
of the corporation or the raceiyeqor rugiee-elitered to execute thls repon gs required by Chapter 607, Florida Statutes; and that my name eppoars in Block 10 or Block 11 if

changed, or on an attachme ith all ather like g
Dont £ TRAVEN /EL5 37572 722

SIGNATURE: (
[E AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Date Daytime Phone #




