FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
" ™~ ANNUAL REPORT Secretary of State

DOCUMENT # P04000037885 03-07-2005 90260 046 ***150.00

1. Entity Name

P&M INTERNATIONAL TIMEKEEPERS, INC.

Principal Place of Business Mailing Address IVUNI UUU
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P R G NEAV R E G RRR AT
Suile, Apt, #. etc, Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
M 02 0/3 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired d f‘g‘zgqﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST SUITEC Streat Agdress (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904 :

City FL ‘ Zip Coda

8. The above named entity submits this statement for 1he purpose 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. lyped or printed natne of regestered agant and litle it applicable. {NOTE: Fogistared Agent signalure required whan rginstating} DATE
= FILE NOWIII-FEE IS $150.00  -- | —9-ElectonCampaignFinancing . _$5.00 mayBe | _ — e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Aodedto Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS IN 11
JMLE p [T oelete TILE I change [ Addition
HAME HIRT, PETER MAME
STREET ADDRESS | 1318 LAFAYETTE STREET STRECT ADDRISS
Cily-ST-2IP CAPE CORAL, FL 33904 oIy -$1- 4P
TITLE D 1 Delete TILE [ change  [] Addition
NAME HIRT, MORRIS NAME
STREETADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST1-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TME [T peete TMLE [ cChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CiTy-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY . ST 21
TITLE ] Detete TME [J Change 2] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-UP CcImy-S1-21P

12, 1 hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effeci as if made under oath: that | am an officer or directar
ol the corporalion or the receiver or trustee empowered 1o 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 wilﬁf{\n address mith all other like empowered.
", _
SIGNATURE: / //@/ foler fHird ol fd O LIS YT R5 7Yy

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




