2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOC UMENT # P97000084656

1. Entity Name

JIM'S WATCHES WHOLESALE, INC.

Secretary of State

03-15-2004 90049 031 ***150.00

Principal Place of Business

1116 S. FL. AVE.
LAKELAND FL 33803

Mailing Address

9631 SR 33 N.
POLK CITY FL 33868

2. Principal Place of Business 3. Mailing Address

[

[l

A

Suite, Apt. #. elc. Suite, Apt. #. etc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0856890 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W] $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTIGLIONE, JAMES - - —~ - - - —- e

9631 SR 33 N.
POLK CITY FL 33868

Street Address (P.O. Box Number is Not Acceptable) C -7

City

Zip Code

FL

8. The above ntmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i apphcahle.

{NOTE: Registerzad Agent Signatura requiad when reinstaing}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND D!HRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e PSTD (1 Delets TITLE [ change [ Addition
NAME CASTIGLIONE, JAMES NAME
STREET ADDRESS (9631 SR 33 N, STREET ADDRESS
CITY-53-2IP POLK CITY FL 33868 CITY-8T-28p
TME [ pelete e [ Crange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TilLE O pelele THEE (O change [ Addition
NAME NAME
| STREETADDRESS | Lo e e e— . oo e~ WM USTREETADORESS el L e e e e
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 24P CITY-ST-2IP
TME 3 Oelete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TITLE [J Delete TITLE . [J Change [ Addition
NAME f P NAME S T T g '
STREET ADDRESS i STREET ADDRESS
GITY-5T-21P R T BT T CITY-ST-2P o * A R R e AR A

12. i hereby cerhfy that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3Xi), 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 unger oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to 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 aftachment with an address, wn

SIGNATURE:

Ll olher like empowered

Daylimé Phone #




