2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N94000003289 ecretary of State
1. Entity Name : skkxg] 95
04-26-2004 90527 039 .
A TIME TO LIVE, INC.
Principal Place of Business Mailing Address
116 HURON 116 HURON
DAVIS ISLAND DAVIS ISLAND
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3261335 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — o~ _. p Neme e [ e ez e
CAHRv RUBY L Street Address i
{P.0. Box Number is Not Acceptable}
116 HURON ’ i
DAVIS ISLAND
TAMPA FL 33606
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 cbligations of registerpd agent . (\m L{ /O“l 3 l/ OL«{

WSIGNATURE
‘ Signature, lyped ll}!l‘lﬂted name of registered agent and tille if apphcabia. {NQTE: Registered Agen! signatiure required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OlFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe P/D M Delete TIME - [ Change [ Addition
NAME YOUNG, JOHN D M.D. NAME
sTREET apress | 14041 82ND AVE. NORTH STREET ADDRESS
ory-sr-ze | SEMINOLE FL 34846 CITY-5T-2F
TITLE /D , . Mﬂ[e TTLE O Change [ Addition
NAME TIPPETT, DAVID G ‘ NAME
STREET appress [ 3916 PINAR DR. STREET ADDRESS
S T Q&%’“ e e e o Dot _ K g(ﬂg {' "(“ D) Crange, ﬂnqiriun
NAME . CARR, RUBY L NAME .
sragst opress | 116 HURON, DAVIS ISLAND steeraonness | C_efy R.) Ru(gc_.-l Lee
CITY-ST-2P TAMPA FL 33606 ) CITY-5T-7ip
TILE 3 Detete TITLE L] [ Ghange g’ddmon_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$1-29
TITLE M Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-8T-2PP
THLE 7 Delete TILE (O Change [ Adaition
NAME NAME
STREET ABURESS STHEET ADDRESS
CrTY-ST-2P CITY-51-2P

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
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an aggdtess, with all cther like empowered.
SIGNATURE: &M@Mf o A { 28,/ OL].(

SIGNATURE Amﬁfpen QR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




