2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120829

1. Entily Name

A MOMENT IN TIME, INC.

Principal Place of Business

16475 N US HWY 27
\lfJVSELLISTON FL 326396

Mailing Address

16475 N US HWY 27
:’JVSILLISTON FL 32696

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90026 048 ***150.00

I

[l

J4Udd104

|

(i

16475 N US HWY 27
WILLISTON FL 32696

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0020171 Not Applicable
i Count i iti
P ouniry Zip Country 5. Cerlificate of Staws Desired (] $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e m e e Sy e i S egm o © ot
e e i e e - = . B T ] B = Rl e 2 R S B TS e
FRYMAN, JANET

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

City

FL

Zip Cede

SIGNATURE

B. The above named entity submits this statement far 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.

Sgnafure. lyped or printed name of registered agent and litte i applicable.

{NOTE: Registerea Agen! signalure reguired when reinstanng)

DATE

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICEFiS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelate TITLE [ Change [ Addition
NAME FRYMAN, JANET NAME

STREET ADDRESS [ 16475 N US HWY 27 STREET ADDRESS

CITY-ST-ZP WILLISTON FL 32696 CITY-5T-2IP

THLE SD O pelete TITE [] Chenge [ Addition
NAME FRYMAN, STEVE NAME

STREET ADCRESS | 16475 N US HWY 27 STREET ADDRESS

CiTY-ST-2P WILLISTON FL 32696 BITY-$1-2IP

TITLE O Delete TITLE O Change [ Addition
NAME ) . . NAME | . . R R

STREET ADDRESS T STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Dalete TITLE [T Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$T- 2P

TITLE [ pelete TTLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TI5LE [ Celete TLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP CITY-ST-ZiP

changed, or on an atta

SIGNATURE: ___x1.

RAN TS

s, with all gther like empowered.

e TSAMET Y mm\}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 under oath; that | am an officer or director
of the corporation or the recelver or trusleg empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/Sf oY 352 5255373

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayume £hone #




