2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $44363

1. Eﬁtiry Name
JIM & JANET'S JEWELRY CO.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90070 049 ***150.00

SUITE 3

Principal Place of Business
T230 HWY 301 §

RIVERVIEW FL 33569
us

Mailing Address
PO BOX 1156
#3

RIVERVIEW FL 33569
us

2. Principal Place of Business

3. Mailing Address

I

(I

0

Il

I

WILLIAMS, JANET M,
7230 HIGHWAY 3015
RIVERVIEW FL 33569

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Mumber Applied For
59-2786406 Not Appficable
Zi Count Zi Count i
® ounry P ouniny 5. Certficato of Status Desied [ $8-79 Addltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen1
Name

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

City

Zip Code

FL |

SIGNATURE

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

i

Signature, lypad o printed nama of ragistaied agent and tile f epplcable

(NOTE Ragistered Agant signature required when reinstating}

“FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing $5.00 May Be
TrustFund Contributon. ]  Addedio Fees

10. ' OFF{CEBS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R 3 Delete o X]change 3 Addition
MME | WILLIAMS, JAMES M NANE w/ LLWM s JAHES
STREET ADDRESS- | 7230 HWY 301 SOUTH srectavoRess | 75 &S NN O V7=
crv-si-2P  “RIVERVIEW FL i -5 | Ao TBA, 3353
T D L O Delets Tie =7 M [P changs [T Addilion
A WILLIAMS, JANETM % NAME Wikte s TAY
STREET ADORESS | 7230 HWY 301 SOUTH sectavoress | ZSN AL /V Ao —
orv-s-ZP  |RIVERVIEW FL st | G o s AT A 3355 3(7(
B3 |1 —_————— - - ] petete TIE ’ {71 Change [ Addltion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-§1-2P
TITLE ] Delate TITLE [ Changa  [] Addltion
NAME HAME
STREET ADDRESS STREET ADEIRESS
CITY-S1-2IP CITY-ST-2P
TIILE [ Detets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP aie-sT-7P
TITLE [ pelets TIILE [ change (] Additicn
NAME NAME
STRIET ADDAESS STREET ADDRESS
Cry-s1-2p Y51 2P

|

of the corporaticn or the re
changed, or on an attach

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerad.

L) F-4 7770

Yoo

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #

v




