2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000002621 * - ~ Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
NEIL'S JEWELLERY AND EXCHANGE, INC,
Principal Place of Business o Ma-ilin-g Adére-s.s T
5600 N. TAMIAMI TRAIL 5600 N. TAMIAMI TRAIL
SUITE 17 SUITE 17
NAPLES FL 34108 NAPLES FL 34108
Suite. Apt. #, eic S Suile, Apt #, eic MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Number Applied For
65-0666267 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gg‘gfq ngditional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - Name B
gﬁggulzll-\'(l" Aﬁ}le TRAIL Street Address {P.O. Box Number is Not Acceptable)
SUITE 17
NAPLES FL 34108
Cuty FL | Zip Code

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

SIGNATURE . —_— — — — -
Signatuie. tyeed o prnied name of registered agent and tide if applcable (NOTE Regrslered Agent signatura reguirad whan renstating) DATE
N T A ERRRr —
FILE NOW!! PEE l? $1500[} e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.09 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete THLE [T Change {1 Agdibon
HAME C’REILLY, NEIL HAME
STREET ADDRESS [ 5600 N. TAMIAMIL TRAIL, #17 STREET ADDRESS
CITY-S1-2iP NAPLES FL. 34108 CiTY-8T-2IP
e CCDeee  § mE Clchange [ Addtian
NAME MAME oy -
HONDOMNZ TH46
STREET ADDRESS STREET ADORESS My A 4 - o
fEer = ANg 30054 02

¢ITY - ST- I CTy-SY- 2P RDWRE R P -}4 53{] Jg“;‘ UI‘LS 15“- DG
e Ooeete  f e Ol Chenge [ Addian
SHAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZP
e " Ooeke e [ Chage L] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CiTy-ST-2P
gk 1 Delete mE [ Change L Addition
NAME NAME
STREET AODRESS STREET ADGRESS
omt-ST2 CITY-§T-2P
TE O oglete e Dichenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indwcaied 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 cr director
of the carporation or the receiver or trusiee empowered 10 execuite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like epnpowered,

? 7 -
SIGNATURE: W’Za/ &l b 3 O//DZ 239 §%2 6007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR,” Daytime Prane #




