2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043173 ST, Feb 21, 2005 08:00 AM
1. Entty Name SRR Secretary of State
JEWEL ANTIQUE MALL, INC.

- —

Principal Place of Business

2601 JEWEL ROAD
BEI:.LEAIFI BLUFFS FL 33770

- Maing Address ' K E -

2601 JEWEL ROAD
BELLEAIR BLUFFS FL 33770

Suita, Apt #, etc. :‘. 77777 Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State o T Cily & State 4. FEI Nurnber [ [Applied For
} 59-3349241 ! [Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A'dditiona!
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T o Nare T

SPENCER, LEONARD J
111 24TH ST
BELLEAIR BEACH FL 33786

Street Address (P.O. Bax Number 15 Mot Acceptable)

Zip Code

% FL

8. The above rramed entity submits this statement for the purpese of shanging its registered office or registered agent, or beth, In the Siate of Florida | am familiar with, and accept
the obligations of regisiered_agent.

SIGNATURE — - -
Signature, typed o prntad name o rogstared agent and tile f apolcable {NOTE H’fzgmterad Agjent signatura required whan reinstalingy ) DATE -
- mA. —TrEETTTTT
At FILE NO“L... FEE I?"FIEG'(SJg - 9. Clection Campaign Financing $5.00 MayBe
er May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida D'epartmenirof State

10, ~ QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete T O] change [ Acditicn
NAME SPENCER, LEONARD J NAME .
s -, T
STREET ADDRESS | 111 24TH STREET : STRECT ADDRESS 1 J}%?Lji_iﬂﬂ: "%EE’EH‘ -
CIY-ST.2iP BEL!EAIR BEACH FL CUY-ST. 2P » 2# ad BS"BGUEE“JE‘T IS{] N UB
e P B N Clpelste W wne O Change ] Addition
NAMIE SPENCER, JANIS 8 NAME
STREET ADORCSS (1171 24TH STREET SIRFETADDSESS
Ciry- sy-2ip BELLEAIR BEACH FL 33786 ofIY-ST- 2P
TTLE ' © ot e (JChange [ Addition
NAME HAME
SIRFFT ADDRESS STREET ADORESS
CilY-SI-2P CITY-ST. 7P
e o o Coeete 8 mor [ change [ Addition
NAME NAKF
STRECT ADORESS SIREFI ADDRESS
CiTY-ST-7P oy -S1- 21
mr - R 3 Deiste nice [Jchange  [J Additlon
NAME HAME
CSIRCET ADORISS STREFT ADDRESS
CIY-ST-2P Y-S 2
Tiiee T ) O peiste i O change [ Addition
RAME NAME
STREET ADDRESS IREFT ADDRESS
CHyY- 5. 2P ony-§1 21

12. | hereby certify that the information supplied with this Fling does not qualify Tor the exemption stated in Section 119.07(3)(D, Florida Statutes. | 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 cath, that | am an officer ar director
of the corporation or the recaiver or trustee empowared ta execute this reporl as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike empowered. (@'E

'—' SF&” —
SIGNATURE; AEOMARD 5. S /G Eed05  (727) s SS6F
) Daytma Phona &

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dala




