toy

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 05, 2004 8:00 am

DOCUMENT # F01000000478 ecretary of State
1. Entity N, i ve
ity Name = 04-05-2004 90388 016 ***150.00
TIME NO MORE, INC,
Principal Place of-Business Mailing Address :
925 NORTH MAIN STREET, #4 ) P.O. BOX 148 :
CLEVELAND GA 30528 - CLEVELAND GA 30528 ',
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
58-2592890 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?ese.ggq l‘:f:diﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- S J-oY i ST T L m e e T | TR - e T e - -
?265ggﬁ$mTli\loElestsNTSgOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typeg or prnted name of registered agem and titls if appheable. {NOTE: Registerec Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K elete TIE President i Charge T Addition
NAME WILLIAMS, CARLA HAME Darren K. Gibson
STREETADDRESS | 925 NORTH MAIN STREET, #4 STREETADDRESS | 201 S, 25th Street, #522
CITY-ST-2iP CLEVELAND GA 30528 GITY-ST-ZIP Philadelphia, PA 19103
TITLE O pojete TITLE [ Change [ Adgition
NARE HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP - B omy-sT-2Ie .
TILE . [ Delete e [ Change [ Acdition
NAME NAME
-STREET ADDRESS - o - STRECT-ADDRESS - o e e £ e =
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME . NAME
STREETADDAESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME [ pelete TLE []change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 asgf e upder oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 idg Stutes; g name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ail other like empowered. ( . .
/
A /

SIGNATURE: pDarren K. Gibson / President 66-219-4765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayume Phane #
T

T




