FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000003023 01-31-2005 90080 017 ***150.00
1. Entity Name
SUZANE'S JEWELRY, INC.
Principal Place of Businass Mailing Address
1200 RETTA ESPLANADE . .1200 RETTA ESPLANADE 5 n ﬂ 0 8 3 34
UNIT S\ NS L{(
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
P s s 000G LA
Suite, Apt. #, etc, Suite, Apt. #, etc, 01222005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-0370469 Not Applicabla
ap Cauntry Zp Country 5. Certificate of Status Desired ! geae';’fm’;‘rf;ﬁi"al )
6. Name and Address of Current Registered Agent~ -— : - " 7. Name and Address of Nn;v-F gl d A-gant ) .

OAKS, DAVID K
252 W MARION AVE Street Addrass (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

Name

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
Signaturs, typad of printed name of ragistersd agent and litie i applicabls. {NOTE: Registarad Agen! signature raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFLCERS AND DIRECTORS IN 11
TTLE PD 7 Delete TE O change [ Addilion
NAME SCULES, SUSAN NAME
STREET ADDAESS | 1125 BELMAR AVE STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL CImy-ST1-2P
TITLE [ Deleta TE [ Change  [] Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Lay-sT-2p CITY-ST-2P
TME O Delets TINE . [)chage [T Addiion
-KWE—— | - ——— =TT T T ETTT -
STREET ADORESS STREET ADDRESS
CITY-sT-2P CITY-§T-2P
TME [ Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-S1-2P
Tme [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CAY-ST-2P
TmEe £ Delete TTILE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cam'ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: _hiio@n Jouls, SusAn Spales [-asos FHI 707007

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




