2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P94000026542 Secretary of State
1. Entiy Name 02-09-2005 90049 017 ***150.00
B & R JEWELERS, INC.
Principal Place of Business Mailing Address
442G MATK-DR- P.O. BOX 68 1
ARG -837Fd~ : ’ LARGO FL 33774 . L 5““1‘363
SR o UIREEMWIR A
/ 3 243 q 3 n2 ST M
Suite, Apt. #, etc. Suite, Apt. #, eic, " 15t MOORE. CR2E034 (10!04)
H 20472
City & State City & State 4, FE) Number Applied For
AN F A 59-3249086 Not Applicable
ZID{JZ 773 S;;%WE LLAS Ze Country 5. Certificate of Status Desired O fi'ggll‘:?::’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name -

?‘?4%%A~TAF?}I(CSQRD Street Address (P.C. Box Number is Not Acceptable)

LARGO FL 33774

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, Iyped o printed neme o registared agent and tiie il aophcabie (NOTE Reqgrsterad Agen| signature reguiad when reinstaing} OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

g Make“Check Payable to Florlﬁa Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O selete TITLE [ Change ] Adcition
NAME BOSMAN, RICHARD 1 NAME

STREET ADDRESS | 14426 MARK DR STREET ADDRESS

ciy-st-zip LARGO FL 33774 CITY-ST- 1P

TILE 3 Delete TIiLE [JChange  [T] Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CIry-SI-2IP CITY-ST-2IP

THLE - [ Delete TITLE [ change [ Addilion
NAME ) ' NAME - = o T
STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP CITY-ST- 71 ‘

TITLE [ Delete TITLE . ~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITy-S1-218 CITY-ST-2IP

TILE [ pelete TIILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P ITy-ST-2IP

TIILE O velete TINLE [Jc¢hange [ Addition
NAME ) HAME

STREET ADDRESS i ) STREET ADDRESS

cHY-S1-2P - . : CIY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality {for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on 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 director
of the corporation of the receiver or trustee empoweged ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an addresf, other like empowered.

RretApy e rzgn o1fo3/roes

SIGNATURE ANO¥YPED ORt PHI'HED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone &
- L N N .l

SIGNATURE:




