2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT #N18125

1. Entity
TIME SIFTERS INC.

Secretary of State

01-26-2005 90024 039 ****5] 25

Principal Place of Business

Mailing Address

/0 MARION ALMY P 0 BOX 25883 vyuvviIva
2100 MCCLELLAN PARKWAY SARASQTA, FL 34277
SARASOTA, FiL 34239 i | |
2. Principai Place of Business 3. Mailing Address | “ ‘““ llm || L L m Mll Ilm Illﬂ I! Iﬂ “n M
Suite, Apt. #, elc. Suite, Apt. #, efC, 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbet Applied For
NOT APPLICABLE Not Applicable
Zip ! Country Zp Country 5. Certificate of Status Desied  [] fg;(?qu“"w::""““'
B.Namn.andhmdcummendw 7. Name and Address of New Raglstared Agem
Name

1

MARABLE, STANLEY E., ESQUIRE
1800 2ND STREET, #715
SARASOTA, FL 34236

Street Address (P. 0 Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity mh‘m’&mis statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent,

SIGNATURE : .-

Slumn.lfneﬂ_awlmmd agent and uie § (NOTE: Rogestered AQent SIONANER racuant whan resnsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finéhcing $5.00' May Be Maks check payable to .

Due by May 1, 2005 Trust Fund Contribution. Addad to Feas Florida Depaﬂmqu of. saam e

R R Y
10. GFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES 10 omcens AND DIRECTORS TN A0 —— =
e vD 7 Desete e Cerestde~T onnge [ Asdtion
NAME KORP, WILLIAM Y 3 o PR A
STREET ADORESS | PO BOX 1614 STREETADORESS | | S (, & merson -
ur-sT-2¢ | VENICE, FL 34284 CITY-1- 2P < ‘_ﬂ coto X ~_ 2413 L Lo
TTLE PD ' B petete TIME [ Change E:lddiﬁon
NS WHITE, SUSAN NAME \:.A-o , Loernelia )
W hire Cicde

STREET ADORESS | 2544 CLUB HOUSE DR. 2101 STREETADORESS | 3% 1+ L
omv-s-2p | SARASOTA, FL 34232 £rY-gT-2P S ra sg\-u L 24238
TME TD O pelete TIMLE Olchnge [ Addition
WAME BROWN, JACK NAME
STREET ADDRESS | 4734 COUNTRY MANOR DR STREET ADDAESS
ar-st-z2P | SARASOTA, FL 34233 - ovesteap  f- - R - e
e ’ ‘ 3 Desets TITLE Ccharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADIKESS
Cm-§T-29 CTY-5T-29 - - 3
me [ pelete TTLE Clchange [ Addition
RAME T HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-29 i - .
TE ] Deete e OJcharge [ Aduition !
HAME RAME ?
STREET ADDRESS STREET ADDAESS ;
CTY-S8-2P Cmy-5T-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Siautes., | furmer certify that the’ mfomrahon -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | amran officer or. director
of the corporation or the rec :

ef nrt:ustee momredmex

1o this report as required by Chapter 617, Florida Statutes; and that my name appears in Bluck 10 or Block 11 if H

/a/f/m,_ e s

Py

847879
o5

e e o e



