FILED

Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000079829 04-21-2005 90233 031 13000

1. Enlity Name

DIRECT TIME DISTRIBUTORS, INC.

10853320

Principal Mace of Business Mailing Address
1831 WOOD BROOKS ST 1831 WOOD BROOKS ST S
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ce -
s N CR I 0G0 W
T12 Nodecanese Bivd. [ 3120 Samdtill TC.
T R i
City & State T City & State 4. FEI Number Applied For
olidavw , FL 39-1665408 Not Applicable
Zip Country Zip " Country - . $8.75 Aaditiona
394 29 OGS A 39 69N wSA 5. Certificate of Status Desired d Feo Hequirec|| na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 , \ . .
KRUTZIK, MERLIN rote ik, Merlin
1831 WOOD BROOK ST. Street Address {FP.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 —— -
H 20 Sacmdkv Do
City 4 - Zip Cod
"Holi da v F'—Ia'pqc:ﬁi

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. | am famitiar with, and accept
Ihe obligations of registered agent.
1

SIGNATURE

Signatire, lypad or printed name of registered agent and 108 o apphcable, {NQTE: Regrsiered Agent signature required when reinsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Delete TITLE . [ thange [ Addition
NAVE KRUTZIK, MERLIN RAME Keotz ik  Meclin
STREET ADORESS | $831 WOOD BROOK ST. STREETADORESS 3430 Saend 3010 DO
CIY-§1-2P TARPON SPRINGS, FL 34689 cIy-S1-2P Moliday \Fo 346Gl
THLE D Delete TIILE - [ Change [ Addition
NAME NAME
STREET ADORESS - : b STREET ADDRESS |~ 7~ - ’ ’ -
CITY-5T-2ZIP CITY-SI-7IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CRY-ST-7IP
TME 1 petete TLE [ change [ Addition
HAME NAME
STREET ADDMIESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [JChange [ Addition
HAME NAME
SIREE] ADORESS STREET ADDRESS
cIrY-S1-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this liking does not qualify for the exemption stated in Section 118.07(3){i), FAlorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustes empowered Lo execuls Lhis report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: Mo i KB X Meclin  Keors (X NZ//L//OS’ 127-928-56

SIGNATURE AND TYPED 0 PRINTED NAME OS${GNING OFRCER OR DIRECTOR Daytime Phone ¥




