FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000089142 04-28-2005 90222 023 ***150.00
1. Entity Name
CLOCKWORK MANAGEMENT, INC.
Principal Place of Business Mailing Address
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD
470 470
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 S 1 4 00 6 72
S S I A AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03}

City & State L City & State 4. FEY Number Applied For

- 2 7.- 20 94 3 z{- Not Applicable
Zp :Counlry Zp Country §. Cerlificate of Status Desired [ $8.75 additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEGEL, LARRY
800 W CYPRESS CREEK ROAD Street Address (P.O. Box Number is Nat Acceptable)
470
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regi's!_e_rgd agent.

5T

SIGNATURE s

Signature, rypodu [#ilﬂlﬂﬂ nama of registered agent and title If apphcabla, (NOTE: Aegistered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O elete E b, P, T, S Xlctnge [ Addition
NAME REYNAERT, JEROME NAME REYNAERT, JEROME
STREET ADDRESS | 203 LEROY AVENUE sreeveooness | 800 W. CYPRESS CREEK RD., #470
orv-st-0¢ | LEHIGH ACRES, FL 33972 CTY-ST-28 FORT LAUDERDALE, FL 33309
TIILE O Delete e D, ASST. 5., ASST., T. Jchange [ Additicn
NAME NAME LEGEL, LARRY
STREET ADDRESS streeTapoRess | 800 W. CYPRESS CREEK RD., #470
CITy-ST-2P CiTy-ST1-21P FORT LAUDERDALE, FL 33309
TLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE 7 Delete rits [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST-2P
TI7LE [ Delete MLE [J Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-§T-2P
TWILE [ pelete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmr::;!dres with alibolhéllke ampowered.
SIGNATURE: (54 ALLY (EGL D V/a?f/ﬂr TS 720

SIGNATURE AND PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phona 8




