2005 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT ©~ - = Feb 28, 2005 08:00 AM
DOCUMENT # $12478 : Secretary of State

1. Entity Name
FAMILY JEWELS OF MARTIN COUNTY, INC,

Principal Place of Business Mailing Address
1835 SW FOX POINT TRAIL % GERALDINE ANNE JOHNSON
PALMCITY, FL 34390 US 1835 SW FOX POINT TRAIL

PALM CITY, FL 34590 US

ACHTRAACER AN R

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For

65-0233248 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Deslred O

6. Name and Address of Curr-er_ﬂ F?eﬁ[steredlﬂgt " s e e e

CASCIO, TONY DO NOT WRITE

20W 5TH ST

STUART, FL 34994 - IN THIS SPACE

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

SIGNATURE - -
Signature, typed of prinled name of registered agent and tills I applicabls, (NQTE Registerad Agent signature raquired whan seinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Finanging O $5.00 May Be

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added 1o Fess
10. " OFEIGERS AND DIRECTORS [ —
TITLE FT
NAME JOHNSON, GERALDINE ANNE
STREET ADDRESS | 1835 SW FOX POINT TR,

TY-§7-217 .

o PALM CITY, FL RN o
TLE VS R R O F R S E Y ¥
NAME JOHNSON, DAVID L

STREET ADDRESS | 1835 SW FOX POINT TR
GITY+57-ZiP PALM CITY, FL

TITLE
NAME

[S;I;E.E;TA'E;T:ESS . ~ DO NOT WRI-LE _

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADCRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY -ST-2IP
ied

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Segtion 119.0?}3)(]). Florida Statutes. | further certify that the infarmation
indicated on this repart 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 directar
of the corparation of the receiver or trustee empo»yerelclj 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an alt hment with an address, al er like empowered.
[/
SIGNATURE : A

DaytimaProns #




