2004  FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V19790

1. Entity Name

BELLEAIR JEWELRY AND PAWN, INC.

Principal Place of Business

400 WEST BAY DRIVE
LARGO FL 34640

Mailing Address

% DAVID E. PLATTE, ESQ.
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90287 013 ***150.00

I

[

-
.

PLATTE, DAVID E
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3111538 Not Applicable
Zi Count Z Count it
P euntty v ounity 5, Certificate ot Status Desirad | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Acdress {P.O. Box Number is Nal Acceptable}

City

Zio Code

FL

SIGNATURE

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

Signalure. iyped or printed name of registered agenl and tive I apphcable

{NOTE: Registered Agenl signature requrred when reinstaing)

DATE

9. Election Campaign Financing

Trust Fund Coninbution.

$5.00 may Be
Added 1o Fees

7O-F‘FIC.)EFII-S AND ij?FiéCTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE DST O Delete TITLE (J.change (3 Addition

NAME WELLS, JESSE NAME z q / 6

STREET ADDRESS | 828 WEST BAY DRIVE STREET AGDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 23770 CTy-57-2P

TITLE DP {1 Delste TITLE [ Change [ Addilion

NAME WELLS, DEBORAH NAME

STREET ADDRESS | 2928 WEST BAY DRIVE STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-21P

TITLE O veete TITLE [JChange  [7] Addition
~ NAME - AT —_— - HAME - - - - B R R R

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TALE [ petete TALE 3 Change  [C] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THTLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE [ pelete TLE 3 Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

0%54 Z

. with aJl other like emp

Wy

12. { hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atta

SIGNATURE: ,Z Dedoad tdells OY-280Y 559550087

NGIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




