FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # 232073 ‘ 04-18-2005 90580 041 ***150.00

1. Entity Name
IDLE TIME ENTERPRISES, INC.

Principal Place of Business Mailing Address

119 CENTURY PARK DR. 119 CENTURY PARK DR. 2 0 0 3 7 0 B 3
P.0. BOX 897 P.0. BOX 897 :
TALLAHASSEE, FL 32304-2845 TALLAHASSEE, FL 32304-2845

AR AR ERR A

2. Principal Place of Business 3. Mailing Address

[5]3 Dove Rd 1512 Dove. Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
b llahnssece FH 17 Jlehessee. 50-0883690 [ INotAppicas
Zip Country Zip Country . ‘ $8.75 Additionai
3 2 3 i —I a ?_‘3 z 7 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, JAMES M -
HMH-SENTFIRY-PARK-DR— IS‘IB DOVQ. Rd Strest Address (P.O. Box Number /s Not Accaptable)
TALLAHASSEE, FL 32304~
22317
Ci Zip Cod
e ) “Y. . ) ) FLI ip Code

B The above named entity submits this statement for 1

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,-and accept

. g obligations of registerad agent. Gt |
. . Yo 1 |
SIGNATURE . ‘
. - i Signature, typed or printed nEma of registered agent and titte o spplicabe. L {NOTE; was:lusd Agenl signatire recured wiien remstating) DATE e Tyt
- e e S [ U = e e T =
T % FILE NOWNI FEE IS $150.00 8. Election Campmgn Eunancmg * $5.00 May Be '
-2 After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. - 0O Addedto Faes
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O Datete TE M Change [ Addition
HAME HIGGINS, JAMES M NAME
STREET ADDRESS | T49-CENTURY PARK DR sreraeess | 1513 Dovel Rd.
Cm-SEZP | TALLAHASSEE, FL CITY-S1-2P 3 23| 7
TmE [ Delete THE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2°7 CAY-5T-2P
TmET T T T T o TTTObesle QP uiE T T T ) T 7 [ Change  [J Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITy-§7-2P
TME . [ petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§1- 7P CITY-ST-2P
TLE ) 1 Delete TLE ' [dCharge [ Addition
HAME - ; . ; T ’ TR nae ’
SREETADORESS |- - " AT vt oo fsmeeomess |
CY-ST-gp"- [T 1 00 Te T T i we g ene Reoy-st-ze 1 -ot=
THE mmev o|e e v = ¥me ‘ P Do O e
s NP -
L R | A SIS S i Y NAME- S . L
' $TREET ADDRESS STREET ADORESS
: CY-5T-20, v, |z oo tadines & i CITY-ST-2P .

12, ) haraby certify that the information supplied with this fiing does nat quality for the axemption stated in Section 118.07(3)(i}, 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 same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
™~

SIGNATURE 7 Y T pnie ofrofes  &5e/prg-8927

SIGNATURE AND TYPED OR PRINTEDFAMW SIGNING OFFICEAR OR DIRECTOR Data Daytima Phone &

Apr 18, 2005 8:00 am



