2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # P02000121934 Secretary of State
1, Entity Name
o ’ 05-03-2004 90453 042 ***150.00
CLOCKMASTERS INC.
Principal Place of Business ' Mailing Address
1170 3RD ST. SOUTH 1170 3RD §T. SOUTH TTTemvwvwUL
NAPLES FL 34102 NAPLES FL 34102
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/'03
City & State City & State 4. FE| Number Applied For
22-3885769 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired 0 g‘g‘gesqlﬁg:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
égS%EgggﬁfiﬁlH\%EW CIRCLE T T Street Address (P.O. Box NUmber is Not AGceplablg)™ -~ S
#208
NAPLES FL 34109 .
City FL | Zrcose

8. The above named entity subrnits this statement tor the purposs 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 § .
Signature. typed of pnmeyr name ol registared agent and ntle of applicahle, (NGTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8s
Trusl Fund Contribution. [} Added to Fees
10. ; i’ OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - P {_ [ peteta TME HLOERSON) o < | [Etnange [ Addition
NABE .. |ANDERSON, JOHN § NAME
STREET ADDRESS | 2650 FOUNTIAN {/IEW CIRCLE #208 STREET ADDRESS U620 S CRD X L“u . AQT b 23
CY-5T-ZP*  INAPLES FL. 34108 cy-57-2p MARLSS FL- . AUeog - BS50O
TmE s ] }' O Detete T < [ Change [ Addition
MME - |ANDERSON, SHE&A N D ERso s B SEt e Y
STHEETADDHESS 2650 FOUNTIAN VIEw CIRCLE #208 STREET ADORESS. {1 ) e 9 ¢ G a @
. ot La, APT 2.2
ory-517P  [NAPLES FL 341093 oS | papee
TITLE :5 O pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS .- -STREET ADDRESS - - -
CITY-5T-71P CITY-ST-2IP
TILE [ peiete TITLE [ Ghange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS'
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-7P CITY-5T-2IP
TILE [J celete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 or director
of the corporation or the receiver or lrustee empoewered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <N o3V o Mo desmc s~ u[fzq/Qu I3 459 -LUHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiﬁ Daytime Fhane #




