.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 10, 2004 8:00 am

DOCUMENT # V561765 Secretary of State
* Ently Name 02-10-2004 20036 020 ***150.00
DUFRANE JEWELERS, INC. " '
Principal Place of Business Mailing Acdress
26841 SOUTH BAY - ST 26841 SOUTH BAY R b ;
152 152 . J3uivous
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 '
Us us
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
- 36-3837309 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desireg O ??e'gesq:\igggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;JZI:QBIAIEFS’ COVE CT BAK Street Address (P.O. Box Number is Not Acceptable
BONITA.SPRINGS-FL:-34134 = commmmmsnin = ——tsior [ e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuie, typed or printed name of regstered agenl and tite if apphcable. [NOTE: Registerea Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Frust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e c N Delete TILE Clchage [ Addition
NAME DUFRANE, RONALD NAME

STREET ADDRESS 127291 IBIS COVE CT [ W> STREFT ADDRESS

CiTY-5T-21P BONITA SPRINGS FL 34134 ' CITY-ST-21P -

TITLE P 1 Delete TITLE [ Change [ Addition
NAME DUFRANE, BARBARA NAME

STREETADDRESS | 27291 1BIS COVE CT STREET ADORESS

CITY-57-2IF BONITA SPRINGS FL 34134 CITY-ST- 29
CTMEE 7 Delete wiLE (7] Change [ Addition
NAME NAME o )

STREET ADDRESS |~~~ ‘ - - s T T - STREETADDRESS ™| T T o T T o
CITY-ST-2IP CITY-ST-21P

TLE [ Delete TME [} Change  [) Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me -] e e (3 Delete TIE [ Change £ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TME 3 oelete THLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that the iplafmason 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 repog?Or suppjemental report is true and accuratg.ar at my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation orthg recgivtr or trustee eWt ecule thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an é ddress, ther like enpbowered.

Bareaed Difrme.  234- 4145905

WATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR . Dae 7 Daffime Prand #




