2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000040981 B Apl‘ 01, 2005 08:00 AM
1. Entty Name i Secretary of State
BROAS-ATTWOOD JEWELERS, INC.
Principal Place of Business - — ﬁMailing Adﬁress
10950 SAN JOSE BLVD 10950 SAN JOSE BLYD
STE 59 = BUITE 59
JACKSONVILLE FL 232223 JACKSONVILLE FL 32223
s { IR ATAA D
Buite, Apt. #, elc. ; = Buita, Apt, #, elc. = 15t MOORE CR2E034 (10/04)
City & State - ) ' Chydsme ) 4. FEI Number Applied For
59-3574894 Not Applicable
Ze Countsy B Zp | Country 5. Corifcat of Status Dested [ gi-gfqa;’i“ma’
6. Name and Address of Current Registerad Agent R 7. Name and Address of Now Registared Agent

Name

??&)AESE)%[[{CH[%%LETDR N, Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Y P . . . )
- Sgnalura. iyoed or pinted narme of repsiered agent and Wile § apoiicable {NCTE. Registored Agont signature ragured when rainstating) DATE

“FLE NOW!!I FEE 15!3150.60 - o . 9. Election Campaign Financing ' $5.DD May Be
After May 1, 2005 Fes Will Be $550.00 Teust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTCORS (. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTD 7 Delete 1LE [Jchange ] Addition
MAME BROAS, MICHAEL T NAME UDHHDQEQEBSS -
STREET ALDRESS 111003 OAK RIDGE DR. N. STREET ADDRESS 401 /N5-00024-004 150,00

CY-51. 29 JACKSONVILLE FL 32225 e ) ary-S1-2¢

TITLE VSD [ pelets INTLE 1 change [ Addition
NAME ATTWOOD, ROBIN J NAME

SIRCET ADDRESS | 1628 RIVERGATE DR. STREET ADDFESS

on-staP | JACKSONVILLE Fi 32223 _j v-siaE

TIMLE 7 Delete ME [Jchange [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 24P I -SY- 3P

TTLE [ pelete HILE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CiTY-5T. IR

TIMLE {7 Delete ' Tk [ charge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST.7iP . oTY.St. 2P

TILE I pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-218 ) o J orestw

12, | hereby cerﬁg that the information supplied with this ﬂ[ing does nat qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al! othgr like empowered,

Z- 003
Date_ )

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deyrme Phone 4



