2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P97000100214 ecretary of State
1. ity N
Enity Name 04-26-2005 90135 030 ***150.00
GOLDEN SAILS JEWELERS, INC.
Principal Place of Business Mailing Address
6950 22ND AVE N 6950 22ND AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E0C34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3478481 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired a $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

é’ggg Izsgl% iL\j/éA[\I]\IC')\IR%'H Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33710

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerag:agent.

SIGNATURE .
Sigrature, typad or.p'gin}tb’d nama of registarad agent and tile i applicable (NOTE Regrtered Agant signature required when reinstating) DATE

FILE NOW!!! FE!E l$ $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005 FatinI Be $550.00 Trust Fund Contribution. []  Added to Fees
| Make Check Payable to F{tsgg_g Department of State

10, “wy OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sTD . ) Delele THLE Pretident - Treasor - MChange [ Addition
A LARRISON, SUZANNE M NME Svzhanne ™M LARIZISON
STREET ADDRESS | 6950 22ND AVE:N STRETADDAESS | GG S Qe @we
onv-st2p | ST PETERSBURG FL 33710 avstw | Strpedersburg B 337 yd
TITLE PD g O Delste TITLE ViEE ‘P(&S dend —Sec reta /‘7 SThange  [J Addition
NAME LARRISON, RYAN:A NAME Zvav A- LAZUSON
STREET ADDRESS (6950 22ND AVE N STREET ADORESS bise Z22-nd Cﬁt}&N .
CITY-5T-2P ST PETE FL 33710 CITy-s1-2IP 5WAU’9 F[, 537/ 0
TiLE O Detete TILE ' O] Change 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
HILE 7 Delete JILE [ change  (CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oNrY-ST- P
TE [ Delete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST- 4P
TILE 3 vetete THLE [ change [ Addition
NAME MAME
SISEET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the recer

changed, or on an attach

SIGNATURE:

er or trustee empowerad to execulg,this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

with an agddress, with il other lik powered.

TURE AND TYPED OR PRINTELLMAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phone #




