2004 FOR PROFIT CORPORATION
>~ ANNUAL REPORT

DOCUMENT # K32342

!
1. Entity Nama |
GOOD-TIME PRINTING, ETC., INC, [

Principal Place of Businass

2502 OKEECHOBEE ROAD
FORT PIERCE, FL 34947

M%iling Addrass

2502 OKEECHOBEE ROAD

us TRT PIERCE, FL 34947 IS

FILED
Sep 08, 2004 08:00 AM
Secretary of State

AR

) 06022004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 4t s o . B5-0072452 Not Applicable
’ : 5. Certificate of Status Desirad O Eese' gfqﬁtiiﬁénal

6. Name and Address of Current Ragistared Agent

RHOAT, RAYMOND
2010 ST. LUCIE BLVD
FCRT PIERCE, FL 34948

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changlng &ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. .

SIGNATURE. e mm——
Slgnature, typed or printad name of ragistared agent and lhlo:ir applicanle.

{NOTE: Ragistarsd Agent signatura required whan reinstating}

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $550.00
Trust Fund Contribution.

Due by September 8, 2004 0O

$5.00 May Ba
Added to Fees

UOO0001 71751 e

10. ~ OFFICERS AND DIRECTORS ]

PTD

RHOAT, RAYMOND A.
2010 ST. LUCIE BLVD
FORT PIERCE, FL

TITLE

KAME

STREET ADDRLSS
GIY-S5T-2IP

sT -

RHOAT, JAN D.

2402 8. 19TH STREET
FORT PIERCE, FL

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CIrY-5T-2P

e

NAME

STREET ADDRESS
CITY -51- 2P

TNE

NAME

STREET ADDRESS
CITY-87-2IP

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

CaT T gy T T Y
TR LA T O IGE g ST CLR]

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha ihfo§n%éti6ﬁ®pﬁed with this fji ng does not quaily for rﬂeékemf)ﬂﬁ?wﬂtéd in Section 1 19.G7$3X!), Flarida Statttes. | further certify that the Information
] nd accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or rusies empowerer to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
changed, ot o an attachrment with an address, with a|l other like empowered.,

SIGNATURE: . R SAN . RipAT

q[a /oy % - e ot

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

U The aytrow Phona K




