2005 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

04-26-2005 90172 033 ****61.25

DOCUMENT # N94000003289

1. Entity Nams

A TIME TO LIVE, INC.

Principal Place of Businass Mailing Address
116 HYRON 116 HURON
DAVIS ISLAND DAVIS ISLAND

TAMPA, FL 33606 TAMPA, FL 33605

66018745

2. Pruncipal Ptace of Business 3. Maiing Address

AR AT

CARR, RUBY L
116 HURON
DAVIS ISLAND
TAMPA, FL 32606

Suile, Apl. #, 8ic. Suite, Apl. #. exc. 04202005  cng.NP CR2EQ37 (10403)
City & Siala City 8 Slale 4. FEi Numbex Applied For
59-3251335 Not Applicabie
Zip Country Zip Country o . $8.75 agditionai
. 5. Certificats of Status Desired (m] Foo Aaguirsd
8. Nama and Address of Current Registered Agunt 7. Name and Address of Naw Registared Agent : N NV
Nama

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | e

the obligations of registares agen).

8. Tha above named anlity submits this siatamant lor the purposa of mal?'agjta regisiered oflice or registared agent, or both, in the State of Rovida. |

familiar with, and accept

su;mmn‘mw (

9)\.)\_,_

S
SIwmm.moynnamu¥wwmwmt eppicacie. T TROTE: Argie s AGEN 5OnEks # Hedur ) winbes cawaLitr g DATE
Filing Foo 18 $§61.25 9. Etaction Campaign Financing $5.00 May Be Make chack payabis to
Due by May 1, 20058 Trust Fung Contribution. Added 1o Faos Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PI/D O telete TIME {AChange [ Acdition
e YOUNG, JOHN D M.D. A Q990 £ v \P <
STREETADORESS | 14041 82ND AVE. NORTH STREET ADDRESS . (Q
ary . sT-2p SEMINCLE, FL 34846 Cr-s1-op S%u-‘\. O l =3 | 'PL\ 3 3 ‘—{ 7
mLe DST O et TE - O Crenge [ Adzition
NALE CARR, RUBY L NAME
SIREET ADORESS | 116 HURON, DAVIS ISLAND STREET ADORESS
CITY-51. 2P TAMPA, FL 33608 cIrY-S1-2P
e O Detets e O Crange [ Addillon
NAME HAME
SIREET ADORESS SIREET ADORESS
uty-51-1p ciy-51-2P I -
TLE [ Dewte TLE [ crangs [ Adaitien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ure-se.ap cry-58-20
TNLE Cl Detete nE Cichange [ Acdiion
AME WAME
SIREET ADORESS STAEET ADDRESS
cry-51-2p CITY-5I- P
TITLE O peteae e [ Change ] Aadilion
NAME NANME
STREET ADORESS STREET ADDRESS
CITY-S1-0? CITY-ST-2P

indicaled on this report or supplamantal report is true an
of the corporation or the receiver or frusiee empowered to

changed, or on an attachmant an address, with all

SIGNATURE:

12, | heroby cenitz that the inlormation supplied wilh this ming ¢cloes not quelily lor the examption stated in Section * 19‘nr$3)(i), Florrda Statutes. | further certily 1hat the information
u accurate and lhal my signature shall hava tha same tegal al
ulg this rapor as required by Chapter 617, Flixida Statutes; and thal my nams appears 78lock 10 or Blogk 114

lect as i made under cath; tha! | pm an officet or Cirector

Slal | O~

OF BIGHEING OPRCIR DR

P&vnﬁnn--

SSCﬁ&@tci“vaL:{{Aéi.CDLLikiSKE)b1 [



