2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. FILED

-
DOCUMENT # 498012 s Jul 28, 2005 08:00 AM
1. Entity Name
Secretary of State

TIME PRINTING COMPANY, INC.
Principal Place of Business Mailing Address
3504 ST AUGUSTINE ROAD 3504 ST AUGLISTINE ROAD
JAGKSONVILLE FL 32207 JACKSOMNVILLE FL 32207
2. Princlpal Piace of Business B Mailing Addrass —

Suite, Apt. #, slc. — ] Suite, Apt. #, - — = 2nd MOORE CR2E034 {5/05)

City & State =T Cwacae ' 2 FE Nomber Applied For

R . e - 59_1 654953 Net Applicable
2P Country Zp - Eountry 5. Certificate of Status Desired 0 ?{i zgq :{‘_‘:{;““"al
6. Name and Address of cur;ent.Registered Agent ) . 7. Name and Addrass of New Registered Agen - —

Name

?gﬁgg’ 'TE%NQIEER% DR. Street Address | ( P.0. Box Number Is Not Acceptable) )
JACKSONVILLE FL 32225 = - o —_—

City 7. - FL I Zip Code —

8. The above named enlity submits this statement for the purpose of changmg its registered affice or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE o . . . - . . e

“iyhat e, lyped o prinled nama of tegstered agent and tele f applcatls (NOTE Rogisteced Agent sigrdture retuied when femsising) DATE . oL

FILE NOW! FEE IS $55000 $.607.193(2)(b), F.5., allows for the waiver of the $400.00 ) . ' .

DUE BY September 7, 2005 o - late fee. By checking this box, the corporation certifies it 5 %I,iz:";znc;aéﬂs;'ﬁgguzg‘: nmnE' fdsd;g?oh;:?;fe
Maks Check Payable to Florida Department of State’ | did not recelve prior notice, Fee to file is $130.00, [ ’
10. OFFICERS AND DIRECT OFS — 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
fine p ] Delete 1113 [ change  [] Addilin
HAME SMITH, RONALD D. NAME L HROo0aTITn
STREFT ADDRESS | 12466 TURNBERRY DR SIRFFLADDAESS {¢/28s 15~ BDDUZ. 20 550,00
ev-si-af | JACKSONVILLE FL 32225 - ) eiy-S1-4p B
s S T Delete lLE [ Change [ Addition
AN SMITH, HAZEL E HAMF
STAELY appREss | 12466 TURNBERRY DR STREET ARDREES
CHY- ST 7P JACKSONVILLE FL 32225 - | oiestp .
it : [ celete e - T3 change 3 Addition
NAMF NAME
STReE T ADDRESS STREE] ADDRESS
oY §1-21P orY-ST. 2P B
it 7 celete Ik [C] Change [T Addition
NAME KA
SEREET ADDRESS SIREET ADBRESS
Cly-st-2p CIY-§1-7F o
Tk 1 oetete e [T change [T Addition
HAME NAME
SIKEET ADDRESS SEREET ATDRESS
Y87 JIE CITY-ST- 7 .
g L] Delete HILE [T Change [:I Addilion
KAME NAME
STREET ADURFSS STREET ABDRESS
[T SR B 1 Y -S1-2IF

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report Is rue and accurate and that py signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad te executa this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a , with all ath
_l2afor Q04294014

SIGNATURE AND TYPED OR P SIGNING OFFICER OR DIRECTOR Daytrne Phong X

SIGNATURE:




