- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # F94000004417 ecretary of State
1. Entity Name
: 04-06-2005 90106 037 ***150.00
C. U. TIMES, INC,
Principal Place of Business Mailing Address
560 VILLAGE BLVD., #325 5680 VILLAGE BLVD., #325
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
36-3685660 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAAS’ KATHLEEN M Street Address (P.0. Box Number is Not Acceptable)

—6647-CRAVEN-HIEL-WAY
NAPLES FL 34104 . \ 3SR WIMBLEDoN LANE

City FL Zip Code

8. 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

Sgrature, fypad of printed name of 1eg:stered agent and itle i applicable (NOTE. Registered Agent signature reguired when reinslating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

ake Check Payable to Fiorida Department of St

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE PTDC [ Delete TITLE {Jchange [ Addition
NAME WELCH, MICHAEL T : ’ NAME
STREET ADDRESS [ 918 CAMPFIRE DR. s STREET ADDRESS
civ-si-2IP - |SUN PRAIRIE Wi : CIiY-ST-2IP
TWILE sSD - [ Detete TnEe [l change [ Addition
NAME WELCH, JUDITH NAME
SIREET ADDRESS | 919 CAMPFIRE DR. STREET ADDRESS
CITY-ST-ZiP SUN PRAIRIE WI CITY-ST-21P
TITLE ) —_— ] elets TIME [ change ~ [J Aodition |
NAME NAME
_ STREET ADDRESS ) . ' STREET ADDRESS _ o _ e e o
| eryste CITY-51-2P - i
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ‘ ary-Si-a
TITLE [ pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Detete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY-Si-2P CITY-ST-21P

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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: m 2 . W‘ MicHaee 7. weced  3-30.05  (5)) 683-8515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




