2005 FOR PROFIT CORPORATION ’

ANNUAL REPORT (AR) FILED ——

DOCUMENT # P93000002113 - Jan 27, 2005 08:00 AM
Secretary of State

1. Entity Name

GOLD DOLPHIN JEWELERS, INC.

Principal Place of Business ' B o T Majiing Address
2931 CRAWFORDVILLE HWY P.O. BOX 1380
SEAWFORDVILLE FL 32327 CgAWFOFIDV!LLE FL 32326
. U S
Suite, Apt. #, etc, ‘_ 7 ) Suite, Apt #, ete. 7 15t MOORE CR2E034 (1 0/04)
City & State o T City & State 4. FEI Number ’ Applied For
59-3159878 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stas Dasired 0 $8.75 A_dditlunal
Fee Required
6. Name and Address of Current Registated Agent o 7. Name and Address of New Ragistered Agent
T R Name
5?&'5‘,;:};;3(0381%:“- Street Address (P.O. Bax Number is Not Acceptable) ;
CRAWFORDVILLE F\. 32327
City ) T FL [ Zip Code

8. The above named antity submits this $tatement for the pirpose of shanging its registersd offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ) — . —

SIGNATURE

Sigrature, lyriédicrpﬁr;la_d nama o m‘bnstered agont andGIE T applicatio " (NOTE Reqistarad Agant sigralurs ieguired when rairstating] ) DATE

FILE NOW!!! FEE IS $15000 |
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 way Be
TrustFund Confribution. [T Added to Fees

10, ~__ OFFICERS AND DIRECTORS i K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Delete uals ’ [ Change (T Addition
NAME ROUTA, ROBERT A HAME o

SIRFET ADCRESS [PO BOX 1600 N/A SR ADDRESS 01 },gg?gg%gggg?mr 120,00
cny-sT-2F | CRAWFORDVILLE FL 32326 oriy-ST-2 Sl SR

I S - 1 Celele T [JChange [ Addition
NAME NAKE

SIREET ADDRESS SIRFET ADDRLSS

CITY-ST.7IF - - . CITY-5I- 2P

IILE T o 7 Delets i O] changs  [] Addition
NAME NAME

SIRECT ADDRESS SIRELT ADDRESS

ClTY-SY-2IP CIIY-ST- 24P

Tne T - } J oetete ane Ol change 1] Addilion
NAME tatdE

STREFT AQCRESS SIREFT ADDRESS

CTY.SI-2P CHY. &1-71P

THLF T - : [T celste L ' [JChange 17 Addiflon
NAME H MAME

STRECT ADDRESS SIKEET ADDRESS

CY.gT-ZIF CITY-ST-7P

me T o o O Detete TTE ) ) Cchange [ Addition
NAME ﬁ NAME

STREEF ADDRESS STREET ADORESS

CITY. 57-7iF CITY-S1- 2P

12. | hereby certify thal the information sup?ln’e‘d with this Tling does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the infarmation
indicatad on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the réceiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witg-gn address with all other like empowered

SIGNATURE: / RoGAT g Rowth =520  s5252| f7o°

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytrme Phonas 4




