2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000075186

1. Entity Name
FLORIDA JEWELERS, INC.

M%{;ing Adtress
3850 E, GULF TO LAKE HWY
INVERNESS, FL 34453

Principal Flace of Business

3850 E. GULE TO LAKE HWY
INVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

8. Name ami A.ddress of Current Regls*.ered ge: t

PICCIONE, MICHAEL
3850 E. GULF TO LAKE HWY.
INVERNESS, FL. 34453

-
el

FILED
Apr 29, 2004 08:00 AN
' Secretary of State

RS AU

04212004 No Chg-P CR2EQ34 (10/03)
4, FEf Number Applied For
53-3208698 Not Applicable

5. Cenificale of Stedus Destred

| 58 75 Additional
Fee Regquirad

DO NOT WRITE
IN THIS SPACE

Py

AR I 5 S L, L

s S A T RO 2 0 AR
4. The above aamed entily submits this siatement jor the purpose of changing its reglsrered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the ohiigations of ragistared agent.

SIGNATURE

Shgrature, typed o wrinied name of registered agent and Hia ¥ applicable.

{NOTE. Regisiored Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added

fo Fees

406000139108

10. OFFICERS AND DIRECTORS |

HHE D

NAME PICCIONE, MICHAEL

STREEY ADDRESS § 3850 GULF TO LAKE HWY.
CITY-SY-I9 INVERNESS, FL 34453

T
NAME
STREET ADDSESS ]
CTY-87-2P L .

TITLE q

NAME
STRAET ADORESS
CITY-S1-20 _ 8 |

TILE

HAWE

STREET ADDRESS
Cire-SY- 1P

A

TIRE

NAME

STREET ADDAESS
CITY-87. TP

WIHE

NAME

STAEET ADDRESS
LY-51-2P

IR 1 L Toris T U 2 1 Y e N A R A T

- DO NOT WRITE
IN THIS SPACE

12, [hereby c:em{y that the information suppited wih this fifin 3 does not gualify for he examption stated in Section 119, t)?’gf }{;) Fiorida Statutes. | ium':er cert;?y that the infermaticn
accurale and that my signalure shall have the same Jegal e
of the corporalion of the recevar of trustee empowarad o exgcute His repsﬂ as required oy Chapter 607, Plorida Stalutes: and that my narme appears in Block 10 or Block 11if

indicated on this repon or supplemental raport is trus an

changed, or on an aitachment with an address, with ail other fike empowered.

egt as ¥ made under path; that | am an officer or director

A\:\J stk 524 1790

SIGNATURE: %

D TYPED OR PRINTED NAME OF SIGNING SFFICER OK DIRECTOR

v e 3 P ;aY‘M

Daytng Prone #




