T FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2004 90696 037 ***150.00

DOCUMENT # G96519
1. Entity Name
MARKET TIMING ASSOCIATES, INC.
Principa! Place of Business ) Mailing Adcress
4707-140TH AVENUE NORTH SUITE 202 4707-140TH AVENUE NORTH SUITE 202
CLEARWATER, FL. 33762 IS . CLEARWATER./FL 33762 - US
S N— IRV RO AR AR
073 9™ TR, N. Po Rox MY _
Suite, Apt. #, ete. Suite, Apt. #, efc.
?‘ WELLAL pAQ\( ]:—L 04212604 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FEI Number Applied For
Cleorwiater  FC 59-2787339 Not Applicable
Zip Couniry Zip Country , ) $8.75 Additional
33'7 8 Z U 5 A 33_]@ o \J\S A 5. Certificate of Status Desired 1 Fee Required
—=—- - = B. Name and Address of Current Registered Agent - - — 7. Name and Address of New Hegis.tered Agent -

Name

MARLOW, LEEBA
6500 SUNSET WAY #202 . Street Address (P.O. Box Number is Not Acceptatle)

SAINT PETERSBURG, FL 33706

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. I-am familiar with, and accept
the abtigations of registered agent.

SIGNATURE -
SignatJre, tynsc of printeg rame of registarac agent and 1ie f apgican'e (NOTE: Bag:starad Aget Sigrature required when rainslatng ) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
TITLE P 1 Detele TME ' [ change [ Addition
NAME MARLOW, LEEBA ' NAME
STREET ADDRESS | 6500 SUNSET WAY #202 ;! . STREET ATIDRESS
CIvy-ST-21P SAINT PETERSBURG, FL 33706 CITY-ST-AF
THLE O deiete 4 e [ Change [ Addition
NAME * NAME
STREET ADDRESS | - ' STREET ADORESS . ' N
CifY-ST-2P CITY-S1-21P
TITLE O belete THLE ) [OJchange [0 Addition
HAME : : NAME
STREET ADDRESS K STREET ADDRESS
“eiy-5i-2p T -t - - ) cy-gr-ae T B CmT
TILE [ oelete TITLE ' . [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-21P LTy -ST-21P
E B . : [T Dalete TILE : []Change  [] Addition
NAME PR NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP . CITY-S7-2IP
TTLE . 3 oecte TITLE [ change [T Addition
HAME ) NAME .
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP . _CImY-s1-2P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmegt with an address, with all cther ke empaopered. .

SIGNATURE: Y gl=rloM - /27-594%-08

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone &

3G




