2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
= Feb 02, 2004 08:00 AM

DOCUMENT # 853802
1. Entty Name Secretary of State
TYME-ALL, INCORPORATED
Principal Place of Business Mailing Address
829 S FRONT ST - 829 5 FRONT ST
COLUMBUS OH 43206-5M1 COLUMBUS OH 43206-501
us us
Suite, Apt. #, etc. Suite, Apt #, elc. ' 7' MOGRE CR2ED34 {11/03)
Cily & State City & State 4. FEI Number ' Appiied For ]
31-0834442 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Destred [ ?g'gglﬁf:dmo”ai
6. Name and Address cof Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Eég;%H Is_égEErﬁbiogéﬁET Street Address (P.O, Box Number ns.Not- .;c_c;pgble)_ . ', _ i}
ALVA FL 33920 . . .

City ' FL I Zip Code

8. The above named entily submits this staternent for the 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. . R

SIGNATURE i . . =
Signalure, typed or printed name of regrsterad agant 2nd Ttk  Appheable. {NOTE, Regsiered Agent sigralure requred when reinstaping) DATE
* FILE NOWIH FEEIS $i50:00° . \ o
b SRR 9. Elect
After May 1, 2004 Fee wil be $55000 ot Fond Gentsion 0 1 55,00 ey 5o
Make Check Payable to Florida Departinent of State ’
10. OFficERs AND DIRECToRs . 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE STD O petete TITLE } . [ Change [ Addition
NAME ELSCHLAGER, RONALD NENE LOO00ns=402e .
STREET ADBRESS | PO BOX 50160 , STREET ADDRESS NEA0EA04-20049-006 150,00
CITY-ST-2IP FT. MYERS FL 33994-0160 CIfY-ST- 2P 7 '
T PD O Delete TTLE [ Change [ Addition
MAME ELSCHLAGER, MICHAEL NAME
STREET ADDRESS | B29 S. FRONT ST. STREEY ADDRESS
GITY-5T-7P COLUMBUS, OH 43206 CITY-ST-2IP _ ‘
Tme VD 71 Delete e O chenge [ Addion
NAME ELSCHLAGER, MARK HAME
STREET ADDRESS | PO BOX 50160 ) STREET ADDRESS
CY-ST-2P | FT. MYERS FL 33984-0160 CITY-ST-2IP S
me 3 Delets TINLE [Ichange  [C] Addition
NAME MAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o o CITY-5T-ZIP
TITLE [ Delete T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-6T. 2P o GiTY-§T-2P
TILE [ petete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiY-ST-ZP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3)0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the saroe legal effect as if made under oath, that ! am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as reguirec by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with ail other like empowered.

SIGNATURE: ELSH L4 LN 13 [-2- LY -Y5-Yf 77

SIGNATURE ARD YYPED OR NAME OF SIGNING OFFICER OR DIAECTOR Data Daytime Prone #



