2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

V49212
DOCUMENT # Secretary of State
JB JEWELERS. INC 03-21-2005 90105 046 ***150.00
Principal Place of Business Mailing Address
8650 NAVARRC PKWY 8650 NAVARRC PKWY
UNIT #2 UNIT #2
NAVARRC FL 32566 NAVARRC FI. 32566
us us
% 6so AVARRE  kwy Blb5O  NAURRE Dy
.Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
& State 4 Siate 4. FEI Number Applied For
{YFU ARG r‘:t..oQ:O A 7\ VARRS F': o2cHa 31-3595807 Not Applicable
Zip Country Country ; - $8.75 Aaditional
'3 25 L (( L( 5 -32- Cloto 1, S 5. Ceriificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

— ._Name R ) _

g%%cll\]ﬁ\‘/hﬂlﬂ-lﬁlégKﬁNY Stroet Address (P.O. Box Number is Not Acceplable)

NAVARRE FL 32566

City F L Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Sgnatute, lyped of piinled name of tegrstersd agent and Lile if apphcable (NOTE Regsiarad Agen s:gnalure raguired whar leinsialing) DATE /

9. Eloction Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. . []  Added 10 Fees

10. CFFICERS AND DIRECTORS 11, ' ADDITEONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D O etete ~f ume [ thange [ Additisn

NAME ADAMS, JAMES FELIX NAME -7

SIREET ADDRESS | 2011 CANDLEWOOD DR STREET ADDRESS

CiTy-st-2IP NAVARRE FL CITY-$1-2IP -

TILE D [ Delete TITLE [ change [ Addition

NAME BORCIK, ERIC WiLLIAM NAME

STAEET ADDRESS | 9904 QRION LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP NAVARRE FL CIFY-SI-2IP

e [ Delete THLE ) [ change 3 Addition

NAME _ S NAME . S

STREET ADDRESS STREET ADDRESS -

CIfY- S1-2IP l CITY-ST-2IP

TLE [ eteta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST1-2IP CITY-ST-2IP

NILE [ pelete THILE [ change  [T] Addilien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-Si-2IP . CITY-ST-ZiP

TITLE (1 Dalete TITLE - {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N CHY-S1-2P

12. | hereby cerng 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 supplemsantal report is true an, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered o e ot itig, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otl - red,

4

[ 25 225 £5-93¢-13pa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWDR DIRECTOR Date Daytena Phona #

SIGNATURE:




