2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # v49212 Secretary of State
1. Entity Name
08-27-2004 90007 048 ***550.00
JB JEWELERS, INC,
Principal Piace of Business Mailing Address
8650 NAVARRC PKWY 8650 NAVARRC PKWY
UNIT #2 UNIT #2 81833
NAVARRC FL 32566 NAVARRC FL 32566 4“
us us
Suile, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
——City-&-State- ——— e - —— =ity &-Slate ———— - o 4 FEt MNumber— - —==—=r1Applied-For-
31-3595807 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggj%cll\]ﬁ\%lﬁlﬁ?gKEMY Street Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

City I : FL Zip Code

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

SIGNATURE

Slgnmure typed or printed name of registerad agent and tils il applicable. (NOTE. Regslerad Agent signaturs required when reinstanng) DATE

'FILE NOW!!: FEE 15, $550.00
"DUE BY September 8,:2004

$.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late tee. By checking this bax, the caorporation certifies it

9. Election Campaign Financing $5.00 May Be

- :Make Check Payable to Fiorida Depaitment of State . | did not receive prior nolice. Fee 10 file is $150.00. [ Frust Fund Contribution. €] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TALE D {1 Detete TILE [JChange  [J Addition
NAME ADAMS, JAMES FELIX NAME
STREET ADDRESS | 2011 CANDLEWOQOD DR STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-5T-2IP
TITLE D 1 Detets TIILE [ Change [ Addition
NAME BORCIK, ERIC WILLIAM NAME
STREET ADDRESS 19904 ORION LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-ST-2IP
THLE : [ pelete TLE [ Change [ Addition
NAME NAME
STREFT ADNRFSS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O peleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P
TILE [T pelete & Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP oIy -ST-2IP
TILE O petete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§7-7P

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. 1 further cerlify that the information
indicated on this report or supplernental report is Irue and accurate and that my signature shall have the same fegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck t1 if
changed, or an an attachment with an agdress, @ yther like empowered.

SIGNATURE: b o et g— lotnd  E-392358

SIGNATURE AND TYPED OR PRIME-EISE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




