FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000066983 04-20-2004 90031 005 ***150.00

1. Entity Nama

LOUIS EDWARDS FINE JEWELERS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

3406 EAST LAKE RD. 3406 EAST LAKE RD.

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

R s AN A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03192004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For

59-32013086 Not Applicatle
Zio Country ap Country 5. Cenlilicata of Status Desired [ $8.75 aqdttional
o .. —. . FesRequired _ . _ . —0-

e~ - —-B.=Name and Addreas of Current Registored Agent™ 7. Name and Address of New Registered Agent

Name

DIMARCO, ROBERT F C.P.A. :
3444 E LAKE RD STE 412 Street Address (P.C. Box Number s Not Acceptable)

PALM HARBOR, FL 34685

City FL l Zip Code

8. The above named emmy submits ice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the Db|lgﬂll0ﬂWﬂ
SIGNATURE 2 Y-/5-0%

Signature, typed or printed name of ragistared agent and title if applicable. {NCTE: Roegistarsd Agent signature required when reinstating) DATE

9, Election Campaign Financing 5_00 may Bs

Afta: H‘f,’f.?%’f,ff,i'iﬁf;:’g ':5050_00 Trust Fund Contribution. [ Edde?ict}o Fezs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTE P ] Delete TME [1Change ] Addition
NAME REED, WILLIAM A HAME
STREETADDRESS | 10 BAYOU LANE STREET ADDRESS
CITY-ST-2P OZONA, FL 34660 CITY-ST-2IP
TITLE T Eﬁem TME [J Change [ Addition
HAME REED, MAUREEN J . NAME
STREET ADDRESS | 10 BAYQU LANE STREET ADDAESS
ChY-ST-2IP OZONA, FL 34660 CITY-ST-ZP
TITLE O belee TITLE (3 Change ] Addition
NME T ] et e— - Smm— e e S e R HME S - e —— - - - - - - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-2P ,
TITLE [ pefete TME O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmE [ Delete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-31-21P
TILE O pelete TME [ charge [ Additicn
NAME B NAME ! ’
STREET ADDAESS STREET ADDRESS
CITY-ST-28 . . CITY-ST-ZP

12, | hereby ceriity that the information supplied with this fi Ilng does ot qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supptemental repnn ig traepa edfate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiverar ya ed gexatute this report as required b ter 6Q7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrmeg wi ith sl atffer like empowsrag.

SIGNATURE:\/

G~ /SmOF

Date Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

) 2 o
L LC e A ‘e




