¥ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08. 2004 8:00 am
DOCUMENT # P03000124075 FHa ecret,ary of State

1. Entity Name
FATHER TIME CLOCKS AND COLLECTIBLES, INC. 04-08-2004 90009 014 ***150.00

Principal Place of Business Mailing Address
607 N WALKER RD 607 N WALKER RD
PLANT CITY FL 33565 PLANT CITY FL 33565
I i AT N
GO?N WAL ST GO TN WAREEL. ST
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
LAanT /7Y AL ’ﬁéﬁ’/w’ﬁﬁy AL O¥ - 38780/87 Not Applicable
2 3.354.3 Country Ze F5543 Country 5. Certificate of Status Desired [ ?i-;fqﬁ:’:[““"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
7T~ FUTCH,DAVIDA™ ~ N /) e S Ml 27 A o A —
607 N WALKER RD Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33565 Go7 ALY, ST T
Ci i
DT TV FL |"53%¢c 2

DALID B FUress, FEESIDENT O-04- 04

name of reqisiered agont and litte if apphcable (NOTE: Registered Agenl signature required when reinsianng} DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Conltribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP Bﬂme TIME ‘D /O . [Z[/Change [ Addition
NAME FUTCH, DAVID A NAME DAVID R FUPEH
STREET ADDRESS |607 N WALKER RD swerranpress | GO T A WA LLEE. s7
omv-sT-zP  |PLANT CITY FL 33565 s | PLAN CI7Y, FL F3563
TTE O3 Delete TILE [ Change £ Addition
NAME R
STREET ADCRESS STREET ADORESS
CIFY:ST-2P CITY-ST-2IP
TLE 1 Delete e - ] Change "] Addition -
NAME - ) ) HAME
STREET ADDRESS- - - - : - STREET ADDRESS - - - - -
CITY-5T-21P CITY-$T-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 celete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-21P

12. | hereby cerlify that the information suppilied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or director
of the corporation cr the recetver o trustee empowered to exacule this report as required by Chapter 607, Fiarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wilth An add , Wi ther like empowered. CF/\?.__ 7J-—4_/- q ?&3

SIGNATURE: Tuuid A z[ut—‘/r A 02'/? g{a{/ F13- Lol /40O

N SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIREGTOR Daytime Phone #




