2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) - ‘ Feb 09, 2005 8:00 am

=
DOCUMENT # J69978 Secretary of State
1. Entity N
nuty Name 02-09-2005 90055 048 ***150.00
THE CLOCK SHOP CF FORT PIERCE, INC.
Principal Place of Business Mailing Address
100 AVE "A" B 100 AVE "A" . TTTewmuvYe
FT PIERCE FL 34950 : STE 1B
FT PIERCE FL 34350
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2817110 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Agdilio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T Name . h
I{'OEOBRA\?QILM:EL Street Address (P.Q. Box Number is Not Acceplable}
FT PIERCE FL
Ci -
ity FL Zip Code

8. The above named entity submits this staterment 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

Signalge, ypac of ponted name of egisterad agani ana title it apphcatile {NOTE: Regslerad Agent signature required whan rainslating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
Tite PSD ] Detete TinE [{fcrnge [ Addiion
MAME LIEBMAN, MEL NAME +
STREET ADDRESS | 6009 BAMBOO DR , STREET ADDRESS 3L AE Mus kra Run
onv-sr-z¢ |FT PIERCE FL CITV-$1- 7P Oo—f S+ (<G ; FL 34955
HILE VT [ peicte TITLE Mge [ Addition
NAME LIEBMAN, SYDNEY NAME —_
SIREET ADDRESS | 6009 BAMBOO DR STRSET ADDRESS LIL ALE Mu (<’4+ Ren
ciy-si-ap |FT PIERCE FL CITY-S1- 2 Vot St (i FL 38553
ME [ petete TILE ' [ change [ Addition
NAME ) NAME o ' T -
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-7P
THILE [ Deete TILE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHy-S7-21P CITY-S1-21P
TILE 7 Delete T [CJchange [ Addition
HAME NAME
STAEET ADDRESS STREEI ADDRESS
CHTY-S1-2IP CITY-ST-7P
THLE [T elets HILE [] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-ST-7F

12. | hereby cerlify that the information supptied 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 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 of director
of the corporation or the receiver or yustee emppwered to execute this repor as required by Chapiler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with fin addrbs: ith all other like empowered.

SIGNATURE: rMEC vesmad (fe) 1-4-0J7 M Yef 1)6f

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phonia ¥




