2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # P03000124075 ] “Apr 18, 2005 08:00 AM
1. Enty Name Secretary of State

FATHER TIME CLOCKS AND COLLECTIBLES, INC.

Principal Place of Businesg Mailing Address

607 N WALKER ST 607 N WALKER ST _
PLANT CITY FL 33563 - PLANT GITY FL 33563 .g
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2. Principal Place of Business iis Malling Address B ”ll“m

Suite, Apt, #, etc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
L . . j L
City & State : City & State 4. FE! Number Appfled For
o _ - 04-3780189 oo
Zip c°”””y Zip Country 5. Cerfficate of Status Besired [} 53 75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7 - 7. Name and Address of } New Reglstersd Agent
Narne
gg;%HWDAAL\éER%T Straet Address (P.0. Box Nl;smber is Mot A;'.ceptable) : = =
PLANT CITY FL 33563 - = =t .
| City . FL ] Zip Code :

. Tha abova hamed entity suhmlts thus stasement for the purpose of changmg its Tegastered office ar reglstered agent, of both, in the State of Florida. 1am familiar with, and accepr
tha obligations of registered agent.

SIGNATURE . o - = - — L - . R
Sgnature, typed o prated name of registarad agent ard tia if apphoable (NCTE Ragisteted AGant signatate toguires when remnstaiing) BATE - -
FILE NOW!!! FEE '% $150.00 . 9. Flection Campaign Financing $5.00 MayBa
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contoution. [ added to Feas
Make Check Payable to Flonda Depariment f S‘ta’te i . :
Ak, a3 N NP T e~ W g Y s paada s ymE. . ~
10. l _ OFFICERS AND DIREGFORS . N i ] ADDITIONSiCHANGES TO OFFICERS AND DJHECTORS N1
nix Dp 1 Delete HILE [ JChange 7] Addition
o FUTCH, DAVID A KM UoooGoz1 124
STREET ADDRTSS 607 N WALKER 5T STRELT ADDRESS 04/ 18 ﬂa"ggﬂgb g17 150. 80
uny-si-ze JPLANT CITY FL 33563 - - cHy ST-2P ) . s B
WLE 3 Detete JITee [ clange [ Addilion
NAMF ' NAME
SIREET ADDALSS ‘ STREFTADDAESS
ie- ST 79 ‘ o cny.stap =
i o L 1" = WILE L] Change [ Addition
NAMF - NAME
STREEY ADDRESS ) STREFT ADDRESS
GITY-SI-2IF . . ) _§ vestze _ L )
HiLE ‘ [ telete TRE O Change 7] Addition
NAME NAME
STREET ADDRLSS STREET ADDRFSS
Cllv-S1-71P . _ N CHY-Si- 2P L o s
nie ' O Delete L [ change [ fdition
NAME ' HAME
SIPELT ADDRESS : STRLTY ADDRESS
Uty &F-7ip o o ] . ciyY ST-4F ) o 7 ) i
BiLE [ pelete THite (] change E]Addulun
NAME . NAME,
SIRELT ADDRESS ’ . SIRECT ADORTSS
uily §1-2p g ooreseze .

12, | herely certig that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerhfy that the lnformauon
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same fegal effect as if made under oath, that ) am an officer or direcior
of the corporation or the receiver or trustes empowered 0 exccule this report as required by Chapter 607, Florida Sta‘utes, and that my narne appears in Block 10 or Block 11t
changed, or on an attachment dtiress, will cther like empowerer X

SIGNATURE:




