2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # N94000002330 ecretary of State
1. Entity Name
04-08-2004 90047 005 ****70.00
OLD TIMERS DAY, INC.
Principal Place of Business Mailing Address
3465 PHILLIPS ROAD 3465 PHILLIPS ROAD -
CHRISTMAS FL 32709 CHRISTMAS FL 32709 5 4 0 28 8 4 B
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3241828 Not Applicable
i Country 4 Country 5. Certificate of Status Desired &) §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

U . <L I

TANNER, JOHN
3465 PHILLIPS ROAD
CHRISTMAS FL 32709

e e o e = e TR e i mak T e e —

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

City FL } Zip Code

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

SIGNATURE
Slgrature. typed or printed name of registered agent and tisle # apphcadle. {NOTE: Regislered Agant signature raquired when reinstating}
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS (N 10
TILE PO 3 Delete THTLE [ change [ Addition
MAME TANNER, JOHN 7 NAME
sTAeeT pphess | 3465 PHILLIPS RD. STREET ADDRESS
onv-sipe |CHRISTIMAS FL 32709 CITY-ST-ZP
TinE VD ] Delete TITLE [ Change L) Addition
NAME TANNER, JEAN NAME
STREET ApDRESs | 9465 PHILLIPS RD. STREET ADDRESS
CITY-ST-2IP CHRISTIMAS FL 32709 CITY-§T-2IP
TmE STD ; O Delete e ) _ O Crange [ Addition
NAME WHATLEY, ROBERT ™ ——— = 7~ e e T o T ek R pp
STREET ADDAESS | 23488 LLEWELLYN ROAD STREET ADDRESS
ory-stap  |CHRISTMAS FL 32709 CITY-S1-2IP
TILE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TTLE [ Delate TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmegl with an address, with ali other like empowered.
SIGNATURE: ,J/L—\. C:Z""'\ TJohn lanner di-04  dol-548-2659

\-*NATLIHE AND TYPED OR PRINTED NAMI NING OFFICER QR DIRECTOR Date Daytirme Phone #




