2005 FOR PROFIT CORPORATION FILED
= ANNUAL REFORT (AR) _____. " Apr 29,2005 08:00 ANV

| DOC T # 697704
by EHUSNEHTENT #8 Secretary of State
LONDON WATCH COMPANY
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12518 N, KENDALL DR. 12518 N. KENDALL DR.
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FILE NOW!! FEEAS §15000
After May 1, 2005 Fel Will Be $550.00
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12, | hereby certi‘fz that the informaticn supplied w:th this fi Im does not quahfy for the exemption stated in Section 119 O7{3Xi), Flonda Starutes, | further certify that the mformation
indlicated on this report o supp}ernental reportis true and accurate and that my signature shall have the same legal offect as If made under oath, that 1 am an officer or director
of the corparation or the receliyer ceArrles empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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