2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000061198..

FILED
Apr 27,2004 8:00 am
ecretary of State

REFLECTIONS JEWELRY, INC.

04-27-2004 90058 029 ***15

Principal Place of Business

Mailing Address

0.00

8930 WESTERN WAY
SUITE 180
JACKSONVILLE FL 32256

v

Street Address (P.O. Box Number is Not Acceptable)

18330 WESTERN WAY 8930 WESTERN WAY 5 4 l] o
oy 180 Ly

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 S ﬂ 4 3 z d

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3585700 Not Applicable
2p Country p Couniry 5. Certificate of Status Desired O ?ease.ge?q l‘ﬁf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = L e e - - Name ‘:)‘"‘_& R (_-') B F e o e, .
FERGUSON, THOMAS A Gl Y

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemenLfor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
Ihe obligationgef raey

. edﬁume ﬁermeredagnnl and lita if apphcable.

(NOTE: Registerad Agen signature requiredt when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dvp {1 Delete TTLE [JChange [ Acdition

HAME RAY, JGJR -~ NAME

STREET ADDRESS | 8930 WESTERN WAY STE 180 STREET ADDRESS

CHY-ST-7iP JACKSONVILLE FL 32256 CITY-5T-21P

TTLE DvP O petete TOILE [ Change [ Addition

NAME FRANCIS, JAMES D NAME

STREET ADDRESS (8930 WESTERN WAY STE 180 SYREEY ADGRESS

GITY-ST-7IP JACKSONVILLE FL 32256 CiTY-ST-ZP

TITLE VPST ?Dglg[e TITLE [ change [ Additien
T T NAME |FERGUSONTTHOMAS'A™ "7 ~——% = = =%« = = RoAME oo | mmem o e e L T

STREET ADDAESS | BG30 WESTERN WAY STE 180 STREET ADDAESS

CRY-57-7iP JACKSONVILLE FL 32256 CITY-57-2IP

TITLE P O3 velele TITLE [Jchange [ Addition

NAME INMAN, RONALD C NAME

STREET ADDRESS | 5555 COTTAGE FARM ROAD STREET ADDRESS

CITY-ST-ZIP ALPHARETTA GA 30022 CITY-ST-21P

THLE 1 Deiete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TMLE O petete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

changed, or on an attachment

SIGNATURE:

ti-Z23-04

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddless, with allbther like empowered.

S04~ 538-99% )

RGNMURE AND TYRED &R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Dayhime Phone #




