2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P99000053131

1. Enlity Name

KENNETH CHARLES JEWELERS, INC.

ecretary of State

04-30-2004 90239 035 ***150.00

Mailing Address
2500 HWY 44 WEST

Princigal Place of Business

2500 HWY 44 WEST
INVERNESS, FL 34453-3723

INVERNESS, FL 34453-3723

34074916

' DO NOT WRITE IN THIS SPACE

AR AT R T

04012004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3585312 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired ;
Fes Required

6. Name and Address of Current Registered Agent

WILLIAMS, KENNETH C
2500 HWY 44 WEST
INVERNESS, FL 34453-3723

DO NOT WRITE
IN THIS SPACE

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

" the obligationd of registered ggent.

"\\

SIGNATURE

29, 2004

/éugnamr_ Iyp/d o printeq na¥ie of retistefEd agent and tille il applicable

(NOTE: Registered Agent signature required when reinstating)

frox |

DATE

FILE NOVd!! FEE IS $150.00
After May 1. 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1

TITLE PS

NAME WILLIAMS, KENNETH C

STREET ADDRFSS | 2162 EAST HAMPSHIRE STREET
CITY-ST-2IP INVERNESS, FL. 34453

vT

WILLIAMS, PAULA G.

2162 EAST HAMPSHIRE STREET
INVERNESS, FL. 34453

TITLE

NAME

STREET ADDRESS
CilY-ST-27ip

HITLE

NAME

STREET ADDRESS
CITY-5T-21P

Tme

NAME

STREET ADBRESS
CITY-ST-21P

TIMLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
- 'IN'THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officar or director
v or frustee empowered 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

of the corporation or the recei
changed, or on an attachghg

SIGNATUR

ith ayt address, fvith all other like smpowered.

Apri\ lli?J oy

SIGNHFTURE A}

TYPED

ARINTED MAME OF SIGNING OFFICER OR DIRECTOR L

Date Daytime Phone #




