R G - FILED

CaT T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT . " Secretary of State

Mar 15, 2005 8:00 am

DOCUMENT # F04000001993 02-07-2005 90052 046 ***150.00
1. Entity Name
TIME & SEASONS, INC. .
Psincipal Place o Businass Malling Address
3724 MISTWOOD DRVE - P.0. BOX 1386 66005391
TAMPA, FL 33619 MANGO, FL. 33550-1386
S S S AR VR

Suite, Apl. &, ﬂc.‘ Suita, Apl. #, ete. 01042005 ChgP CR2E034 (10/03)

City & State City & State & FEINumber ;o7 42 |2 Applied For

. !1‘ I i 395‘ Mot Applicable
2p Country Zip Country " 75 Adational
R . . 5. Centificatn of Staius Desired [m] ngg'n .
e - 6. .Name and Addreas of-Currant Reglstered-Agent - hd ~ 7. Nams and Address of New Registered Agant

e —m e emer — e e et e — e | Name —_— —— . e e
SAMUELS, CAROLYN M
3724 MISTWOOD DRIVE Street Address (P.0. Box Number is Mot Acceptable)
TAMPA, FL 33619 -

Gity FL [ Zip Code

8. The above named entity submits thia slalament for tho purpoas of changing its ragistered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registared egent.

SIGNATURE
Signature. typed o peinted nama of regts e et wd tide ¥ appicatls. {NOTE: Ragitierad hoent Sgnatmt Acquined ahen reinsteting) DATE
FILE NOWIlI FEE IS $450,00 9. Eloctin Campaign Financing $5.00 MayBe
Aftor May 1, 2003 Poe will bo $530.00 Trust Fund Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS * [XB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTCD 3 petets e O Crange T Acdition
NAME SAMUELS, CARCLYN M NANE
STREET ADORESS | 3724 MISTWOOD DRIVE + J STREET ADORESS
CIY-53- 20 TAMPA, FL 33619 1Y ST-2P .
me vC O pes e OCtange [ Additlon
NAE SAMUELS, CAROLYN M NANE
STREET ADDRESS | 3724 MISTWOOD DRIVE STREET ADDRESS
cIy-S1-79 TAMPA, FL 33619 GIY-S1-29 R
TmLE S ] Detetz E O crange [ Additien
NAME SAMUELS, JOSHUA S NAME
SIRE) AORESS | 3724 MISTWOOD DRIVE . - - - =N smeerapoRess | - - - .
arv-sT-ze | TAMPA, FL 33619 Cy-S1-2¢
TAE - T T T T  Ooeee T e T O] T - T 7T UL Crings L Andition
NAME . HAME .
STREET ADORESS STREET ADDRESS
CITY-S1.28 CY-ST- 2P .
e [J Detete me [} Cange (] Audilion
NANE . NAME
STREEY ADDRESS STREET ADORESS
CiTY-S1-28 CITY-5T-2P
e ] peite TLE . Dcharge [JAdditien
NAME . NAME
STREEY ADORESS STREET ADORESS
CAY.ST-29 . CITY-5T-2P

12. | hereby certify that the information supplied with this m doas not qualily for the exemption stated in Section 1189.07(3XH). Fiorida Statutes. Hurther.certity that the information
indicated on this raport or supplemnantal repost Is rue accurate and that my signature shal have the samo jegal effect as If made under oath; thai | am an olficer or director
ol the corporation or the raceive: or iustee empowared L axecuta this report as required by Chapler 607, Florida Stalutes; and Ihat my nama appears In Block 10 or Block 11 if

changed, or on an aflachmpat /) .
Lasfhr (13400

ith, an addrass, with all e like
SIGNATURE:




