2006 FOR PROEIT CORPORATION FILED

ANNUAL REPORT 7 Feb 03,2006 08:0

}
DOCUMENT # P82000003023 Secretary Of St
1. Entity Name
SUZANE'S JEWELRY, INC.
Principal Flace ot Buymess Mailing Address
1200 RETTA ESPLANADE 1200 RETTA ESPLANADE
UNIT 41 UNIT 41
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
& s g HRA AR A A
» Suite. Apt i1, ete. Suita, Apt. #, ete. 01482008 Chg-P CRIEC34 (51/05)
City & State City & State 4, FE} Mumber Apphed For |
6§5-0370469 ot Apgf@e_‘
on Cauntry To Country 8. Certificats of Stalus Deslred 3 ?,B,'ggﬁfé“m(
6. Namg ared Address of Current Registered Agent 7. Name and Address of Hew Registered Agant

Mame

OAKS, DAVID K
252 W MARION AVE Stront Addrass (P.O. Box Number Js Not Accapiabie)

PUNTA GORDA, FL. 33550 -

City FL I Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registared offics or registered agent, of both, in the Statg of Flotida. 1am famitiar wih, and accent
ihe obiigatines of registered agent, L

SIGNATURE
Sigratute, typed or prl e carme of registered agenl AN 1 applicablo, {MOTE Rogistersd Agent Sgnature regwinag when relnsialhig) TATE
FILE NOWIIL FEE IS $150.00 9. Election Campai_gn financing 0 $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD ! pelee TME [ Change 3 Agtiion
HAME SOULES, SUSAN MAE EAMIOON4 18815
STICET a00%ss | 1125 BELMAR AVE STREET ADLESS 02/14/065-80021-023 150,00
LY 5727 PORT CHARLOTTE, FL C71-51-1P
TITLE {3 veteta TILE {3 Crange {3 Addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST- 0 CHY-57-2P
¥IME 0 et THE O Change {3 Addilion
NAME NAME
STREET ADDRESS STREET AO0RESS
CITY-57-2IP CIFr-5T-17
UTLE | 3 oeiete T ) Change [ Adithion
HAME NAME
STACLT ADERESS STRLE) ADBRESS
cny-sr-e | TY-ST- 2P
TinE £ peieie LE O Change [ Additian
NAME NANE
STREET ADDRESS SRELT ADDRESS
GITY-ST- 2P Y- 57-2p
e 7 pelete e {7 change [ Additan
NAKE MAME
SIRELT ADOAESS STREET ADDRESS
TY-5F- 17 oITY-57-77

12, | heroby cerly 1hat ihe information supplied with this fling does not quality lar he exsmplions contaned in Chapter 119, Florida Statutes. 1 further certity 1hat 1ne information
indicated on tus reflor ar supplemental report is rue and accurate and 1hat my signature shall have the same legal effact as i made undsr cath, thal | BMm an oficer of dractr
ol the corporation or Ing 1ecalver gr trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears i Block 10 gr Blogk 111
changexi, of on an attachment wifh an address, with all other fike empowered.
/- 3ot

SIGNATURE: .
SICHATURE AMO TYPEQ QR O NAME T8 $IGNING DFFICER DR DIRECTICOR Dare Daylime Phiors #




