2005 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR) . - FILED

DOCUMENT # P93000048182 Feb 03, 2005 08:00 AM
1. Entity Name S t f St t
L AKELAND FINE JEWELERS, INC. ecretary or state
Principal Place of Business ' Mailing Addrass .
3427 SOUTH FLORIDA AVENUE 3427 SOUTH FLORIDA AVENUE
LAKELAND FL 33803-4548 LAKELAND FL 33803-4548
r AR R AN
Suite, Apt %, el - Suite, Apt. ¥, eic. — ' 1st MOORE CR2E034 (10!04)
City & State Cry & State - ‘ @R NamDe o 1 98906 ' Qﬂi %:,:
Zip Counry ap Counlry 5. Certificate of Status Desired d ?i‘l?qﬁid;ﬁo“a]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agant- - j_, -
Name
gﬁz}leééEET}i:-IREEO‘bﬁlD A AVENUE Sueet Addiess (P.O. Box Number 1s Not ACCeplaie) | '
LAKELAND FL. 33803-4548 ' m—— * 7
Cily T o -FL i éipCode e

8. The above named enlity submits this statement for the purpose of changlhg its registered office or registered agent, or bdm, in the State of Florida. | am farmiliar with, and EiCC-.-:'-:
the obligations of registered agent.

SIGNATURE S - - o - — e e , T
Signatura, lyped o printed nama of regestered agent and tile | applcable [NOTE Pegssiaiad Agant sig d when rainslating) DATE
" N . PO .0 . e = = PP
FILE NOW!! FEE |E:> $750.00 . 9. Election Campalgn Financing ~ $5.00 May ®

After May 1, 2005 Fee Will Be $550.00 . . Trust Fung Contribution, [J  Added to Fees
Maks Check Payable to Florida Department of State
T0. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e b O Delete s [ Change [ At
NAME KAHN, JEFFREY A NAME
STREET ADDRAESS | 3427 S FLORIDA AVE STRLL ADPATSS .UUQU{IDEEH3S
Gi-ST 2P |LAKELAND FL 33803-4548 _ o Oiv-s1- 2P 02/03/05-80047-003 150.080
e D [T Detete Ttk [ change [ At
NAMT KAHN, ELLEN R NAME
STRETT ADDRESS (3427 S FLORIDA AVE STREET ADDRLSS
oly-S1-29 LAKELAND FL 33803-4548 o _ CHY-51-2IP o .
iTte 1 pelete s Fchange  [Tadd
NAME NAME
STREET ADDRESS SIREET ADORESS
oITY-SI-2IP ) Ty ST-ZP R
L O Delste HU: [ Change A
HAME NAME
STREET ADDHESS STREF | ADPAESS
CITY-ST-2IF Ty -SI-2P
e D pelete HILE 3 Change At
NAME NAME
SYREET ADDRESS STREET ANNRF35
Cry-ST-2¢ ) ) QTSI 2P ) -
HiLE £ Delete IHLE [ Change  [JAcat
NAME NAME
STREET ADDRESS SIRLETADDRESS
CITY-S1-2p ciry.si. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated ir Section 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered,

SIGNATURE: A ) Telleeq A Rabun faihs (@6EYEG337

& TYPED OR PRINTED NAME OF SIGNINBJBFFICER OR DIRECTOR Dorytrne Phona 4

—



