| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000010199 04-04-2005 90085 008 ***150.00
1. Enlity Name
LAKE WORTH JEWELERS, INC.
Principal Place of Business Mailing Address ’
615 LAKE AVE. 615 LAKE AVE. 50033193
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T v DA
Suite, Apt. #. etc. Suite, Apt. #, ete. 03232005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number . Applied For
65-0811649 Not Applicable
e Country } Zip ’ o Country ‘ 5. Ceniicato of Status Desied | (7 fg_;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, ELLAN
615 LAKE AVE. Street Address (P.O. Box Numbar is Not Acceptable)

LAKE WORTH, FL 33460

City FL l Zip Code

8, The above named antity submits this statement lor the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE
Signature, typed o prnted name of regsterad agent and ute if appicable {NCTE: Registerad Agent signaturs requaed when revstatng) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P 7 Defete TMLE P/S/T/D B Clange - -Addition
NAME RIGGS, ELLAN NAME Riggs, Ella N
STREET ADDRESS | 615 49TH ST STREET ADDRESS an 1%5 tlesth t ? ircle
CiTY-ST-21P WEST PALM BEACH, FL 33407 oy-st-zp - T We 1ngton,a@E ggli» Zi .
TITLE [ Delete TLE VP/D [ Change 2% Addition
NAWE NAME Yvonne Riggs
SIREET ADORESS smeeTniess | 12745 Westhampton Circle
CIFY-§T-2p ov-st-ze - [Wellington, FL 33414
TME ] Detete me | Clchange [ Addition
NAME - e e . NAME - . , P _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v | cv-st-ze
TITLE [ peete 1M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
e . 3 pelete TiLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TIIE 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-41-2IP

12. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation er the recaiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATUR

7

3//_2_5 Jog s/ s5p2.9355

SIGNATURE AND TYPED OR PRI TE@A* OF SIGNING OFFICER UR DIRECTOR Dat/ Daytime Phone &




