2005 FOR PROFIT CORPORATION FILED

_ ~__ ANNUAL REPORT NN
DOCUMENT # P97000087497 ERED Mar 12, 2005 08:00 AM
— Vg Secretary of State

1. Entity Name L ) oL
GOLDSMITH DESIGNER JEWELRY INC.

Principal Place of Business _ . Mailing Address

1812 S HWY 77 #7114~ 1812 S. HWY 77 #114
LYNN HAVEN, FL 32444 SUITE 114

LYNN HAVEN, FL 32444

— | AR

03112005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopiedFor

59-3475479 Not Applicable
) . $8.75 additional
5. Certificate of Stalus peSJreq [ Fee Roquired

6. Name and Address of Cuprent Register ‘ 3 , - X

ADAMSON, JORGED B _ DO NOT WR'TE

1812 S. HIGHWAY 77

LYNI HAVEN, FL 32644 IN THIS SPACE

. .

| arn tamiliar with, and accept

p— TR S

. - —
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,
the obligations of registered agent,

SIGNATURE =z 5

Py e

Signature, madmpﬁr;tﬁi; nam_a of fagistaleiialéé;\l nr-1<; IR-Ja It spplicabla. J(r:t'!-'l'EfR;gismfed Aaam‘ sigrilqre-rgquirsd whan n;lr.\fk;un;;_ N o ¥ . . DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Fina.ncinb i $5.00 May Be
After May 1, 2005 Fag will be $550.00 Trust Fund Contribution, L] Added to Fees

10, —__ OFFICERS AND DIRECTORS L. | T .
TITLE P 7 B S _ o o
NAME ADAMSON, JORGE D T
STREZT ADDRESS | 1406 MASSACHUSSETTS AVENUE UOonGn2eeoss
oS3 | LYNN HAVEN, FL 32444 . _ N o U3A405-80047-008 158, 75
TITLE VP 7 . e o
NAME GOSE, MICHAEL E L
STREET ADDRESS | 1313 CAPRI DRIVE ) . .
CVY -§T.2i7 PANAMA CITYTFL 32405 w . o — - — - -
TAILE SEC - — —_— =
NAME ADAMSON, NORA R

EETADDRESS | 1406 MASS. AVE

z:;-sr‘i?: LYNN HAVEN, FL 32444 ) L DO NQ_T WR'TE
TITLE TRES - e ——

NAME GOSE, SELINAK ) r 'N THIS SPACE
STREETADDRESS | 1313 CAPRI DR.
CITY-5T-2P PANAMA CITY, FL 32405 o B ] — — sl

TTLE

NAME

STAEET ADDAESS
CiTY-3T-2p

TLE

NAME

STRZET ADDRESS
CITY -ST-21P - e U

12. | hereby certify that the information supplied with this fuIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporahion or the receiver or trustee empowergd o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghmant with an address, with all o}her likpespmeWered, ‘ o ~
SIGNA Loavio ADamSont 3/ 1) [O5 (88Y271— 1444
0 4 7Dale A Daytima Phone ¥



