2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043173 Mar 11, 2004-08:00 AM
1. Entity Name Secretary of State
JEWEL ANTIQUE MALL, INC.
Pringipal Place’of Business Mailing Addrass
2801 JEWEL ROAD 2801 JEWEL RCAD
BgLLEAlR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
i AR MANE R
Suite, Apt. #, etc, Suite, Apt, #, elc. MOORE CR2EC34 {11/03)
City & State ) City & Stois - . FEI Nomoer — ' Appiiad Far
7 | 59-3349241 ‘—#@ Appicatie
<p Country P Country 8. Cerlificate of Status Desired O ??e'gfq L’:ff;ﬁ‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New .Heaisterad A'gent
Mame
??F lg“c-?g ’SLTE ONARD d Strast Addrass {P.O. Box Number is Not Acceptable) H
BEL L EAIR BEACH FL 33786 T B
City - FL [ Zip Code

8. The apove named entity subrmuls this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE -

Sugnatath, ypeo o printad neme of regretered agent and tive ¢ appkoatle, NTTE, Regstecad Agan signatute reduiced when coinstatng) DATE
‘r T e e T
FILE NOW ! FEE 18°$t50.00 ¥. Election Campalgn Financing $5.00 May Be
After May 1,2004 Fee will e 3550.00 : C - Trust Fund Contnbution. (] Added io Faes
Maike Check Payabie 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS 1N 1L
THLE D T Deatete TIRE 3 Chasge [} Addition
SPENCER, LEC J | LO0000035236
MAME \ NARD MAME 4 -
STREET AUOFESS | 111 24TH STREET STREET ADIDRESS 33/11/04-800653-023 150,108
CITY-£3. 280 BELLEAIR BEACH FL LT -55- 7P _
TIE P 1 beters L T change [ Addition
NAME SPENCER, JAMIS B HAME
STREETARORESS |11t 24TH STREET STREET ADDAESS
CiTY-ST- 2P BELLEAIR BEACH FL 33788 Crvy-s1-21p - .
iLE = batete WTLE [ Change ] Additien
HANE HAME
STREEY ADDAESS SIAEET ADDRESS
SHTY-ST- 29 CITY- 5T- 2P i
TTLE T Daleata TITE [CJChangs [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-2P f omstaw )
TITLE 1 Delete TIALE T3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-sT-2P GITY-87-20P
THLE [ Detete W [ chenge  §_] Adaition
HAME NAME
STREET AGDRESS SIREET ADDRESS
CiTY- §T- 217 Ty -5T- 7P - -

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3X1. Florida Statutes. ! further certify that the informabien
indwated on this report or supplemental report s true and accurate and tat my signaiuse shall have the same legal affect as if made under oaliy that | am an oificer or director
of the corporaicn of the recesver gy trusteg smpowere’zlj 10 gxeculs this repor as requirsd by Chapter 607, Forida Statutes, and that my name appears in Bliock 10 or Bloak 17 4

changed, or on an attgchm an ad th &ll oifer iike empowered. (?;7) §,fg’ S__S_ -
SIGNATURE: LEOOIRD . Spevae KMoy _
~  SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dal Caytime Phone #




