2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S47189

1. Entity Name )
ORLANDO'S SECRET JEWELERS, INC.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90224 016 ***150.00

Principal Place of Business

1829 5.R. 434
LONGWOOD FL 32750

Mailing Address

1829 SW 434
LONGWOOD FL 32750

cUUg3499

JHAnT

i

|

kil

2. Principal Place of Business 3. Mailing Addrass ,
/849 _SR.Y3y /829 SA 3%
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lon@woeD j= L EONGWoeeD. 59-3065979 Not Applicable
Zip Country Zip Country - ) $8.75 additional
‘22 75‘6’ SEI“ / NOLE 3275_0 5£M/N01-£ 5. Ceriificate of Status Desired ] Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt TR e E e e T -t "Name -~ — T 7 S - i
REDMOND, JEANIE A. Sireet Address (P.0. Box Number is Not Acceptable)
1%29GW. OSOR 434
LONGWOOD FL 32750
City Zip Code
FL

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE

e 1E KEDMOND

’7///&’0/3 0085

{NOTE Registered Agant s:gratue tequited when rainsiaing) DAtE ¢
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
L D [ Detete e [ change (7] Addition
NAME REDMOND, WILLIAM NAME
STREET AUDRESS | 442 HOMER AVENUE STREET ADDRESS
_CITY-sT-2IP LONGWOOD FL 32750 CITY-ST- 1P
HiLE D [ pelste TILE [ change [ Addition
NAME REDMOND, JEANIE A. NAME
STREET ADDRESS | 442 HOMER AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CIY-ST-21P
TILE 7 Detete TITLE [Jchange  [J Addition
HAME ~~ - _ T - T - - NAME R - = b e T
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CHHY-§1-2IP
TILE 7 Delete TIME Iéhange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-ST-27IP
TITLE [ Delste TILE (T Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CIrY-51- 7P
TITLE [ Delete TTLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

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 certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

, Yo7~
o Jidpntel. ITESNIE RBEDMOND iffaoins” F77-9.333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dall 4 Dayirme Phone #




