2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 628173

1. Entity Name
LEISURE TIME ASSOCIATES, INC.

Prncipal Place of Business
[ ]

10420 SW 115 ST
MIAMI FL 33176-4045
us 1

Mahing Address

10420 SW 115 57
SéAMI FL 33176-40458

2. Prncipal Place of Business

3. Maling Address

I

FILED
Jan 27,2005 08:00 AN
Secretary of State

Il

QU

MORRISSEY, BRIAN L.
10420 SW 115TH ST
MIAMI FL 33176

Suite. Apt #. elc Suite, Apt # elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1724476 Not Applicable
Zw Country %ip Couniry 5. Ceriificate of Status Desired ')2/ $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Stroat Address (P O Box Number 1s Not Acgeptable)

Clry

FL

Zip Code

8. The above named entty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the chhigations of sEvatred agefs‘o )LM
SIGNATURE -

DATE

N 3{ o Med O nma*[»jm: -w%':gﬂ ] ﬂs}ngw&-?

El= ‘on 4 ﬂr‘ﬁ sﬁw Agent sigratra requred when remsiating!
¥

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electon Campaign Financing
Trust Fund Contribution (]

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CEANGEE TR IR T CERE, AND DIRECTORS IN 11
bt PD ] Detete e B1/20/05-00026-008 0] STl D adton
e MORRISSEY, BRIAN L. NAME
Jritannhess [ 10420 8W 115 TH ST STREET AQDRESS
NI MIAMI FL 33176 Ci7-51- 2P
fint sD 1 getate 13 [ Ghange [ paditen
HeA MORRISSEY, BARBARA NAME
ek Taouke | 6935 CARLISLE CT -APT. 131C CTRFETADDRESS
vesio- INAPLES FL 34109 ifr-s1-2P
P VD 1 Detete Litk [Jchange [ Addtion
hat MORRISSEY, RITA BARON NatAE
stb A | 10420 SW 1158T <TREF! ADDRESS
AU MIAMI FL 33176 (T -S1- 4P
Tk [ Detete (e O change [ additon
NAMY MAME
STRER L A STREET AGDRESS
Clir ul.fb CHY-ST 7P
it [ Delete nie O Change [ Addilioa
LARAE HAME
TTEUTT A S SIREET ADDRFSS
Fle e e oY ST 2P
e [ etete AL [ Change  [T] Addilion
AR NAME
TIRENTADIHES STREET ADDRESS
Tl o oy 51 AP

an addrass, wi
~

SIGNATURE: )

changed, ar on an attachmen

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 cerfy that the information
ndicated on tus report of supplementai repart 1s true and accurate and that my signature shall have the same-legal effsct as if made under oath, that | am an officer or director
of the corporaban or the recenel of tristee empowered to execute this report as réquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 114f

It othet like empowered.

' Barnow L~ Morrcrsiet

. rs 3&7_3\;—77'1(

SIGHATURE AND TYFED OR PR’INTED“W BIGNING DFFICER OR DIRECTOR

PRISToIT

Dare Thgtrng oo ¥

[ PR



