2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

o - e

DOCUMENT # P01000119729

1. Entity Name )
AMERICAN WATCH AND ACCESSORIES CO.

Secretary of State

02-23-2004 90032 044 ***150.00

Mailing Address

1343 QAKFIELD DRIVE
BRANDON, FL 33511

Principal Place of Business

1343 OAKFIELD DRIVE
BRANDON, FL 33511

TAViRaUr

2, Principal Place of Business 3. Malling Address

AR

1]

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
60-0001343 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

~GARDNER, . JOHM W oo

N
Gémredner ;, John W.

© et
— T

128 W ROBERTSON ST
BRANDON, FL 33511

AT P L RONET BN EE et

Bcpandon

FL | %5,

8. The above named pati
the obligation3of rigi

SIGNATURE.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiofida, | am familiar with, and accept

red agent and itk if applicable,

Signa’ﬁm_ iypatrErghinte g

(NOTE: Registerad Agen! signatura required whan reinstating)

2| Wl

P 7 pate

= FILE NDWI! FEE IS 5150.50

9. Election Campaign Financing $5_00 May Be
After May 1\ 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10 ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE b g O Delete TITLE D ) [ Change  [] Additien
NAME SRFEL, MICHAEL - me o | Oertel, Michael
STREET ADDRESS | 4512 PRESTON WOODS DR smeeranoress | 4512 Preston Woods Dr.
CTY-ST-2F | VALRICO, FL 33594 cy-31-2Ip Valrico, FL 33594
TITLE D [ Delate TITLE (O change [ Addition
NAME GOLDFARE, LANA NAME
STREET ACDRESS § 4512 PRESTON WOODS DR STREET ADDRESS
CITY-5T-21P VALRICO, FL 33594 CITy-51-21P
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ZTMES o e e~ s o a2, Delete 2 ATMES ] e R SRR R it b S SR E) Changer = Bl AddilicR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify thal the information
[ [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or. director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an anachm%ress, wijh all cther like empowered.
SIGNATURE: Ayt

— s/

SIGNA¥URE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date

Daylime Phona #




