2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0200001 1542 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
HERQICAN INTERNATIONAL TIMEPIECES, INC.
Principal Place of Business Mailing Address
822 TARAWOOD LANE B22 TARAWOOD LANE
VALRICO FL 33504 VALRICO FL 33594
i i L R
Suite, Apt, ¥, elc Suite., At #, sic. MOORE CR2EQ34 “ -“03)
City & State City & Siatz 4. FE! Number — Appliad For
04'3623458 7 Not Applicable
Zp Country de Courtry 5, Certificate of Siatus Desired m, ?i'gfq:i‘f:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Fteg'u;temd Agent __
Name
g’zEé_ %—ﬁihg%%%%ah&E Street Address {P.0. Box Number is Nat Accepzsjﬁle)
VALRICCO FL 33554
City I FL ‘ Zp Code

8. The above named ently submuls this statement far the gurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e
Signature. tvped or printed name of regisiRred 2gem and 1tk 1 appficabie, (WOTE Agyistered Agent signaturs ceaurad when (onstaing) DA3E,
FILE NOW1! FEE IS 3150.{-38 . .
" 8. € Fi :
After tfay 1, 2004 Fee will be §550.00 et Fand Comrtion 0 T At eay Do
Make Check Payabie to Florida Department of State ’
30, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t ;
WE D 3 Desere TlE Flchange [ Addition
HAME HELMS, DOUGLAS M NAME HOCNOOnEn 24 h
STREFT ADDRESS | 822 TARAWOQOD LANE STREET ADDRESS Qa7 3g-80051~01 s {58, 75
Y -51-2F YALRICO FL 33584 CIvY-Si- 219 "
e 1 Depets TILE [ Crange ] Agdition
NAME MAME
STREET ADDRESS SYAEET ADDRESS
CITY-5T-2F CiTY-§T- 25
HIE 3 petets TILE [T Charge ] Aditition
HAME NANE
STRECT ABDAESS STRECT ADDRESS
CITY-51-719 CiEY-§T- P ]
TE [ peiet: IRE [JGhange 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2F CTY-ST-2P
fI%E 1 pelets i CJChange [ Addition
MNARE HANT
SERECT ADDRESS STREET ADDRLSS
CITY-S7- 2P CITY-57-2iP _
THE 1 petere BILE flCrange [ Addition
NAME HAME
STREST ADDRESS STREET ADDRISS
CIY-ST-2P CITY-ST-21P )

12. § bereby certdy that the information supolied with this fiiing does not qualify for the exemption stated in Section 1 19.0?53)0}, Florida Statutes. | further certity that the information
indicaied on s repont or supplemental report is true and acourate ard that my signature shalf have the same legaf elfect as if made under oath: that | am an officer or director
of the corporation or the raceiver or lrustee empowered to axeclite this repont as requirsd by Chapter 807, Porida Staiutes, and thal my name appears in Biock 10 or Biock 116
changed, or an an attachrment with an addrass, with all other fike empowered. -

SIGNATURE: Ao wdhoner Do IptA5 an eianS /o bEdod Sy S15-FU0T

SIGNATURE, TYPED OR PAIMNTED NAME OF SIGNING OFFICER CA BIRECTOR faler) Draviimea Ehanae ¥




