2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # $44363 Feb 23, 2004 08:00 AM
1. Entiy Neme Secretary of State
JIM & JANET'S JEWELRY CO.
Principal Place of Business Mailing Addn;e;s_
7230 HWY 301 8§ PO BOX 1158
SUITE 3 #3
RIVERVIEW FL 33569 RIVERVIEW FL 33563
us us
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appliod For
59-2786406 Not Applicable
Zio Country Zio Couniry 5. Certificate of Status Desired [ §ese gfq Lﬁf‘:‘;‘w"a'
£. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegustered Agent
Namea
%5}5 'ﬁr&%&iﬁ%oys Street Address (P.O. Box Number s Nt Acceptable - —
RIVERVIEW FL 33569 ]
City FL | Zi Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ) ) —
Sgrature, typed o provied name of rogisterad agant and title i apphcable. (NOTE. Registered Agent signature raguirett when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 o , o
I . Election Campaign Financiry

After May 1, 2004 Fee will be $550.00 iy ? Trust Fund antlrsl;buﬁlon " O fnsdﬁ?ohé:ﬁf °
Make Check Payable to Florida Department oi State ' )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delet e - Change Addition

UoODooDe0Egy  H O L

ST oo | 7230 Y. 301 SOUT o (12/23/04~80043-016 150,00
STREET ADDRESS § 7230 HWY 301 SOUTH STREET ABDRESS d ! =
COY-ST-71P RIVERVIEW FL CITY-ST.2IP
TILE D [ pelete TILE [} Change ] Addition
MAME WILLIAMS, JANET M MAME
STREETAODRESS { 7230 HWY 301 SOUTH B STREFT ADDRESS
CITY-ST-2IP RIVERVIEW FL CIFY-ST-2IF
TITLE T Cetete TTE [3 change T Addition
NAWE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST- 2P
TITE [T beiete TITLE [ Change ]:] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P : CITY. ST 2P ]
TILE 7 Delete TITLE [ Change  J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADORESS
CiTY-ST-2P /‘_\ &iTy-$7. 2P

12, | hereby certify fiat the information supplied vith this filing does not qualify for the exemption stated in Section 119, 07% (i), Florida Statutes. | further certify that the information
indicaled on tifs report or supplemental repgrt is true and accurate and that gy signature shall have the same legal effect as if made under oath; tha am an officer or director
of the corporgion or the recelver or trustee gmpowered to execute this repgft As reguired by Chapter 607, Florida Statutes, and that my name appeafs in Block 10 or Block 11 if
changed, or gn an attachment with an addéss, with all other like empowg




