2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J84005

1. Entity Name

KOALATY TYME, INC.

Apr 23, 2004 08:00 AM
Secretary of State

Mailing Addrass

24471 HENDRICKS AVE.
IACKSONVILLE, FL. 32207

Principal Place of Business

% SUSAN C. WASHIL
2770 PARK ST
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

T

01102004 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i i $8.75 adaitonal
' 5. Certificate of Status Desired 1 Fee Roquired

8. Name and Address of Current Reglstered Agent

WASHIL, SUSAN C.
1802 BAYARD PL
JACKSONVILLE, FL. 32205

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing s registered office of re_gisteré; agem, or both, in ﬂ’ie Staié ':':r Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

(HOTE: A

Sigrature, typed ar primad neme of registered bgent and dtls if apolicabla,

Agant 1 recuired wnen rel it

FILE NOWN! FEE IS $150.00

After May 1, 2004 Fae wifl he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be .
Added to Fees

CEt e e

10 OFFIGERS AND DIHECTORS T

LI

Eln LW I e Ly
[4./23/04-B0040-005 150.00

vD

WASHIL, SUSAN C.
1802 BAYARD PL
JACKSONVILLE, FL

TIRLE

NAME

STREET ADDRESS
LIy -st-2p

D

THOMPSON, ALICE M.
2441 HENDRICKS AVE
JACKSONVILLE, FL

TITLE

NAME

STREET AODRESS
CIY-5T-2IP

TnE

NAME

STREET ADDRESS
CItY-ST-ZIP

DO NOT WRITE

TRE

NAME

STREET ACDRESS
Ciy-st-1p

IN THIS SPACE

TILE

NAME

STREET AQQRESS
CITY. Sr- 2

TITLE

KAME

STREET ADDRESS
CITY-8T-2IP

12. | haraby certify that the information su

indicated on

A t%?ﬁed with this filing does not gualify for the exemption statad in Saction 119.07(3){i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am en officer or director

of the carporation or the receiver or trustee empawered to execute this report as requited by Chapter 607, Forida Statutes; andl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE 47

y . Fhospscat

R Y- 7 - 9975

IGNATU D TYPED O NTED NAME OF i

ING QFFICER OR DIRECTON

7 Daytime Priona #

f’-,gg«sff




