2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCWMENT # k83826 Secretary of State
1. Entity Name 02-11-2005 90054 022 ***150.00
JOHN L. TIME, INC.
Principal Place of Business ) Mailing Address
4555 SKATES CT SE 4555 SKATES CR CoJduuLrtarg
FORT MYERS FL 33205 FORT MYERS FL 33905
us us
Suite, Apt, #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 10/04
City & State City & State 4. FEI Number Applied For
65-0103812 Naot Applicable
2p Country Ze Country 5. Certificate of Status Desired i ?i';’ilﬁrd‘:‘;“ona'
' 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- N Narmne _
EVANS, JOHN L. TokM & Fu nes
4555 .SKATES CRS.E. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33905 :
#5¢5 ShRTES </RCLE TE,
City Zip Code
£l _tryens FL |32, 5

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in xhe State of Floridda. | am familiar with, and accept
the obligations of registered agent.

12-5-o5

DATE

SIGNATURE

(NOTE Regrsiered Agant signature required when reinstaing)

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

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE D [ Delete - TNLE P Jo #N G+ ZvAanS [ Change [ Addition
NAME EVANS, JOHN L. NAME 3

y Ne 3=,
STREET ADDRESS | 4555 SKATES CR S.E. STREET ADDAESS ﬂf‘&'f SART £S5 <. RALE
om-st-2¢ |FORT MYERS FL CITY-ST- 2P SorAT sy, L 3 Jg o5
Tne D e Delete TITLE D < Change  (T] Addition
AAME EVANS, JOHN G NAME To w (1 Evnth
STREET AGDRESS | 4565 SKATES CIRCLE S.E. STREET ADDRESS 45y SANTES cRCLE 5~
cry-s1-7k  |FORT MYERS FL 33905 CITY-S1-2P Forlr A /rzA.J' Ll 3005
e O Delete TITLE [} Change [ Addition
NAME ) N ’ - - - NAME T 7 ’ - - . ’ _ - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
TITLE O oetete TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CHY-SI-2IP
s ' [ oetete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cTy-§1-21p ) Y- S1-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed Qr an an attachment with an address, with all other like empowered.

SI GNATU RE: T%Gﬁneanzn Iﬁw::o':::uin{ﬁ)w S%CM /p) ‘)—:6‘ e J @D? i 7Y —> 2 qy)




