2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P04000001765 ecretary of State
BEF‘EHEYSNENS'CLOCK SOMEWHERE, INC. 04-22-2004 90012 048 ***150.00
Principat Place of Businoss Mailing Addross
110 SANDPINE CT. 110 SANDPINE CT. JeUuvuvw
ST. CLOUD, FL 34771 ST. CLOUD, FL 3477
R SR 1R R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appied For
_5' s ?_g 527 Not Applicable
Zp Couiry Zip Couniry 5. Cartificate ot Status Desired O Egggqlﬁfdmm'
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

GOURLEY, DARLENE A

110 SANDPINE CT. Straat Addrass (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registensd agent and title i applicabls. (NOTE: Registerad Agent signaturs required when ristating) DATE
FILE NOWIIL FEEIS 3150.00 9, Elacticn Campaign Flnancing $5_00 May Ba
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Daste TITLE O Change [ Addition
NAME GOURLEY, DARLENE A NAME
STREET ADGRESS | 110 SANDPINE CT. STREET ADORESS
CITY-ST-2IP ST.CLOUD, FL 34771 CITY-ST-ZiP
TME T O Delete e [Jchange [ Addition
NAME GOURLEY, MICHELLE D NAME
STREET ADDRESS | 110 SANDPINE CT. STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34771 CITY-ST-2P
TME 3 Delete TIE O crange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-S1-21P
TME 7 pelete TIMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2ZP
TmEe 1 Deiete TALE [JChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TiLE [ Detets TRE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gily-S1-27 GITY-5T-21P

12. | heraby cenilz that tha information supplied with thig ﬂling doss not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that 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 ath; that | am an officer or director
of the corperation or the receiver or irustee empowsered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachmar with an address, with allpther liks empowered.

SIGNATURE: /|




