2004 FOR PROFIT- CORPORATION

FILED

DOCUMENT # J98052

1. Entity Name

GOODTIME PRINTING, INC.

ANNUAL REPORT (AR)

Principral Place of Business

1522 E SILVER SPRINGS BLVD
OgALA FL 34470-6818
U

Mailing Address

1522 E SILVER SPRINGS ROAD
OCALA FL 34470-6818
us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)

-~

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90510 040 ***150.00

il

UMK

City & State

City & State

4. FEI Number

59-2858386

Applied For

Not Applicable

Zip . Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

GREEN, JAMES K.
OCALA FL 34470

6. Name and Address of Current Registered Agent

1522 E. SILVER SPRINGS BLVD

— R Name

WOHYTE ReRERT LT IR (T 0 -

Streot Address (P.0O. Box Number ig Not Acceptable)

o
i Qm.&q.

FL

Zio Code
DT O

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Floriga. | am familiar with, and accept

the %registere nt.
SIGNATURE ek &:‘r——
M

¥

“ReRERT L Lo T T2 B AUs - 04
S:gnatum\g}ed of pen name 3f registered agent aMapp!ncabLe. (NOTE: Regislared Agent s:igna\uva required when reinstanng) DATE
"NOWU!:FE ‘ B
9. Election Campaign Financing $5.00 May Be
Trust Fund Caoniribution. Added to Fees

10. QOFFHCERS AND.E"IRE-CTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P \ﬁgem TIMLE CPRESIDENT [J Change %ddition
NAME GREEN, JAMES K. NAME RoBeeT L. WHITE I

STREET ADDRESS | 2401 N.E. 35TH ST. STETAIDRESS | q 50 Se 4B AVE

cny-st-2p - |OCALA FL 34479 GITY-S1-7IP oeard =41 EXm il

TRE s ‘gkaemle TLE PKIMBERLY L. LY HITE [ Ghange R’Adﬂition
WAME GREEN, MARIE NAME 4G WVicE PRESIDENT

STREE] ADDRESS | 2401 N.E. 35TH ST. STREET ADDRESS | Qeoey SE 4T AVE

cry-st-op | OCALA FL 34479 CITY-5T-2IP Ocote. ¥ ENC el

THLE VP Mele[e e [JChange [ Addition
TME T |WHITE JR. ROBERT L s T e e -~ e
STREET RDDRESS | 400 SE 48 AVE. STREET ADDRESS

CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP

TITLE D O pelete TME 1 Change [} Addition
NAME WHITE, JR., ROBERT L NAME

STREET ADDRESS 400 SE 48 AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP

TLE 5 1 peete TNLE s = g change [ Addition
MANE WHITE, ROBERT LEE NAME RobBeEET L oH{Te JE

stReeT ADoREss | 4900 NE 11TH ST smecTaooess | 400 S€E AB9~ AVE

omv-stzp | OCALA FL CITY-ST-2P OCALA  FIL 39T

TIME D O oelete TITLE . I Change [ Addition
NAME WHITE, KIMERLY L NAME

STREET ADDRESS 400 SE 48 AVE. STREET ADDRESS

CITY-ST-71 QCALA FL 34471 CIfY-ST-2P

SIGNATURE:

SIGNATURE

er like empowered.

PN

Ropger todme 3 Moot

12. | hereby certify that the infarmation supplies with this fiing does not qualify for the exemption stated in Sectior: 118.07(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 of the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

252 L2ABE3R

D NAME OF sﬁumw DIRECTOR
h-

Date

Daylime Phone #




