2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ve2298 Jan 23, 2004 08:00 AM
1. Enity Name L, Secretary of State
THE CLOCK MAN, INC.
Principal Place of Business Maiting Address
4551 FRANWOOD DRIVE 4551 FRANWOCD DRIVE
DELRAY BEACH FL 334458 DEL RAY BEACH Fi. 33445
2. Principal Place of Busmess 3. Mailing Address ; 1
Surte, Apt. #, eic Suste, Agt ¥ sic MOOBRE CR2E034 {11/03) o
Ciy & 5 City & Stal 4, FE) Number 7 JApotear
| G suie i See T 65-0357216 ot aontist
Zp Country 2p Couniry 5. Cestificate of Status Dessred ] ?i‘gesm'g?:;ﬁuna’
8. Name and Addsess of Cusrent Registered Agent ) ’__ T Name and Edglgrss’aex; ﬁeg_isteréd Agent
Narmne
(43?5?“,!1 B,:‘hid%?gggv bRNE Street Address (.0, Box Number is Not Acceptable) 7 o
DELRAY BEACH FL 33445 o
City T o ]:-Lflfzﬁgc};ae

8. Tne apove named entity submite this statement for the purpose of changing it-s' régisle;ed sffscez_ Gr_régjlstered agent, or boih, in the State of Florida. | arn famidiar with, and anse
the obligations of ragistered agern.

SIGNATURE .
Signanre, typed of prnied name of registerad agent and tite { applicable. MNOTE. Reprsierad AQnnd SORElulE reQuared wher [exsialng) DATE
FILE NOW!I! FEE I.S' $150.00 ' 8. Election Campaign Financing $5.08 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution, (| Added to Feas

Make Check Payable to Florida Depariment o Slate
10. OFFICERS AND DIRECTORS | BB ABDITIONSICHANGES TO OFFICERS AND DIRECTORS i3 11
TIRLE P 1 Delele ' M 3 Change [ A0
NAME GAMBLE, JERRY W. NAME
STREET ADDRESS [ 45587 FRANWOOD DR, STREET ADDRESS LRNDoNG L osas
Ty -87-21p DELRAY BEACHFL G4 - 5T- 2P [ 32 N4 -P0E 009 1SN N
TIRLE Y 3 pelate BRE £3 Change AST
HAML GAMBLE, JEAN J. NAME
STREET ADDRESS 1 4551 FRANWCOD DR. STREST ADDRESS
CiTy-S¥-2IP DEIRAY BEACH FL Cify-51-2P
TRE 3 pelete HTLE D Change [ Ao
NAME NAME
STRETT ADDRESS STRELT ADDRESS
oy -51-2P CIT-ST- 219
THHE [ pekete TRE [ Change [T A
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CHPY-ST- 1
THTLE 7 detete TLE Dl change ] a5
HAME RAME
STREZT ADDRESS STREET ADBRESS
Lae-ST-7p Ty -S1- 289
WHE 1 peiete L {3 Change [ aw
HAME NAME
STRELY ADDRESS STREET ADORESS
CEY 5T TP oIy ST 1P

12. [ hereby certify that the infarrmanon supplied with this filing does not qualify for the exemption stated in Section | 19.0?%3)(?}. Floridda Staiutes. | further certily that the information
indicatad on this repont or supplemental report is true and accurate and that my sigrature shalt have the same legal elfect as i made under cath, that | am an officer or direcios
of the corporaton of the receiver or rustes empowered 1o exacute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachment with an address, with glfiher like empowered.

SIGNATURE:

JERRY W. GAMBLE ilza/ay y?p—crzoﬁ

SIGRETURE ANOEYPED OR FAINTED NAME OF SIGNING OFFICER OF DIRECTCA ™



