FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # V06435 e 04-26-2004 90424 021 ***150.00

1. Entity Name
HENRICKS JEWELRY, INC.

Principal Place of Business - Mailing Address 9 4 BB 4 0 89
PO BOX 2467 PO BOX 2467 i o o..y2uhiby
. BONIT_A SPRINGS, FL_33959 .. mem e — on = BONITA SPRINGS, FL-3395G~ - == resmio—n s == o2
Po. Box MOZ4T Po. BoX o247
Suite, Apt. #, BiC. Suite, Apt. #, atc, 04202004 Chg-P CR2EC34 (10/03)
ity & Stata City & State - 4. FEl Number Applied For
\3\ APLES ., T \\3&?!;:5 - 65-0301852 Not Applicable
Zip j Country Zi T country " . $8.75 Adaitionat
3'\' \01 ()\SA :%L-Iv | 0’7 \)\SF\ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRIMES, RICHARDH - AdG %}m%g ) "'E\ACJ Ve Ll;m) B
64 SOUTH PORT CO,VE,;}; treet ress (P.O. Box Number is Not Acceptable
BONITA SPRINGS, FF-83923 o 22 R\ N'==-EN =
: City — | Zip Code
L NAPLES FL | "=3708
~ 8. The above named entity suB_n'gits this staterment for the purpose of chang®rits registered office or registered agent, or both, in the St2Wg of Florida. | am familiar with, and accept
the:obligations of registerettdgent. - . -
— 2V, ...IA—;J 6;/;41 eJ A2/-0Y
A . L Signaturs, typed or ;?ﬁ'r\ned.nam of rengic if appleable. \ (NOTE: Registered Agent signature required when reinstating} OATE
£ 7 FILE'NOWIN FEEIS $150.00 8. Etection Campaign Financing $5.00 May Bs
After May-1, 2004 Fee-will be $550.00 Trust Fund Contribution. 0. Added to Fees .
0, T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L O ekele TE \° A B Cange [ Addition
e GRIMES, RICHARRH ‘ AN GRAMES | RIcHfild Hr
STREET A00RESS | 64 SOUTHPORTLRVE smeTADORESs | 122 TRABGE T
om-s1-zP | BONITA SPRINGS, FL av-stze | NAPLES, FL. 34)0%
me D . O Dekete ™ me D : (R Change (] Addtion
HAME GRIMES, ALLISON HAME LRwES |, ALLisord
STREET ADORESS ) 64 SOUTHPORT COVE sRETADDRESS | |22 RADGE Dy
oT-sT-7P f BONITA SPRINGS, FL GIFY-ST-2IP OAPLES | 24(DE
TE, - , O oelete TImE _ _ [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE ] Change - (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-71P
TME [J Defere TLE [ Crange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete Tme [ Change  [J Addition
NAME T T e s e e ek o . L ‘
STREET ADDAESS STREETADDRESS |~~~ T - - - - e
CITY-ST-2IP CITY-S1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.071 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 cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other Jle®empowered,
oy L
SIGNATURE:
SIGNATURE AND TYPED OR JAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phena w




