2004 FOR PROFIT CORPORATION
o ra ANNUAL REPORT

FILED

DOCUMENT # P00000060655

1. Entity Name

CERTIFIED CLOCK & WATCH SHOP, INC.

Jan 30, 2004 08:00-AM
Secretary of State

Mailing Address

36177 US. HWY. 19\
PALM HARBOR, FL 34684

Principal Place of Business

36177 US. HWY, 19 N.
PALM HARBQOR, FL 34634

DO NOT WRITE IN THIS SPACE

e 59-3651371

01262604

AR EAR e

No Ghg-P

CR2E034 (10/03)

Applled Faor
Mot Applicable

O  $8.75 acdiional
Fee Required

4, FE! Mumber

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

NAILOS, RUBY J
36177 U.S. HWY. 18 N.
PALM HARBOR, FL. 34684

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regis_te}éd agent, or both, in the State of Florida. | am familiar wifh. and accept

the obligations of registered agent.

SIGNATURE

Signaturs. yped o ponted name of regisiered sgent 2nd We 1 applicably {HOTE: Rogisietes Agem signature requires wnbn retnstating) I:AATE
. Election Campaign Financing $5.00 MayBe - .
FILE NOW!!! FEE IS $150.00 9 ; Yy ¥ 2
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added o Fees - _-“- ’:}DD{J?EI IQE NI —
00/30/04-80017-025 150,00
10, COFFICERS AND DIRECTCRS i 1 L
TLE PD
NAME NAILOS, RUBY J
STREET ADDRESS | 1890 WHISPERING WAY
CITY-ST-21P TARPCON SPRINGS, FL 34689
TITLE VD
NAME NAILOS, NORMAN
STREET ADDRESS { PO, BOX 683
CITY-si-2IP CRYSTAL BEACH, FL 34681 o o
TITLE
NAME
STREET ADDRESS
st ap DC NOT WRITE
ILE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2ZP _
TiTLE
NAME
SYREET ADDRESS
CITY-ST-2IP
THLE )
MAME
STREET ADDRESS
CITY.SY-2IP
i ——

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

(i}, Florida Statutes. | further certity that the information
, that | arm an afficer ar director

SIGNATURE: 490

D NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AN TYPED OR PRI

Daytima Phone #

[A70Y 797 74 e54s]




