2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # N94000002330 ‘< e Apr 11, 2005 08:00 AM
1. Entty Namo Secretary of State
CLD TIMERS DAY, |NC
Principal Place of Business I . o Mailing Addrass -
3465 PHILLIPS ROAD 3465 PHILLIPS ROAD
CHRISTMAS FL 32708 CHRISTMAS Fl. 32709
i IO
Suits, Apt. ¥, elc S S Suite, Apt. #, elc. ) - 15t MOORE CR2E037 {10/04)
City & State S o Ciry & State 4. FEI Number Applied For
_ 59-3241825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4} gi'ggl’;gdg'““a‘
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Registerad Agent
. - | Name
TANNER, JOHN -
3465 PHILLIPS ROAD Street Address (P.Q. Bex Number is Not Acceptable)
CHRISTMAS FL 32709
City ) FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered off ice or registered agent, or both, in the Stale of Florida | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE — .
Signaturg, yped of printed nemms of registarad agen’ and ks it appucatk (NOTE Regisietad Agen! signglurs roqured when renslalng) DATE
FILE NOW: FEE IS $61.25 .| . Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2905 . Trust Fund Coniributian. | Addad to Fees Florida Department of State
10, - OF‘ﬁcEFag ZND TIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Delete L O change [ Addition
NAME TANNEH, JOHM NAME
STREEY ADDRESS | 3465 PHILLIPS RD. STHETADGHESS GOCEa;
e
v st |CHRISTIMAS FL 32708 i e/ LA AR 15 711 o0
1L vD S C Orees e Tlchange [ Addition
NAME TANNER, JEAN HAME
STREET AnpRess (3465 PHILLIPS RD. STREET ADDRESS
oY -57- 2P CHRISTIMAS FL 32709 CITY-S1-2IP
ML STD ' T Delee e OJ Crange [ Addition
NANEE WHATLEY, ROBERT NARAE
STRFET ADDRESS |23488 LLEWELLYN ROAD ) STREET ADDRESS
oY STz CHRISTMAS FL 32709 CIly-Si- 7P
TILE o S Cloelele [ i O change [ Addition
HAME KNAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP GFY-Sl 2P
e - - O Delste I C . [ Change i:lAddilidn
NAME HAME
STREET ADDRESS SIRFC I ADORESS
CITY- ST 2P oiy-5t2ie
e o - " Detste N S I Change [ Additin
NAME NAME
STREET ADDRESS STATFTADDRESS
GITY-ST- 218 CHY-S1 2P

12. | hereby certify that the miormauon supplied with this filing does not qualify for the exemption stated in Ssction 119 07(3)(7), Florida Statutes. | further cartify 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 t am an officer or director
of the corporaticn or the receiver or frustee empawered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JSoh e Tcxn ner ’7‘ FL8~ 9756 F- 2659

SIGNATURE ANC TYPED Oft PRINTED NMEWG OFFICER OR DIAECTOR Dala Davirma Phona ]




