2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000023206

TIME MACHINE OF JACKSONVILLE, INC.

Principai Place of Business

Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90285 028 ***150.00

=~ WRIGHT; WILLIAM C - -
1318 CESERY BLVD
1= ACKSONVIEEEFL-32211 . - ~:

1318 CESERY BLVD 1318 CESERY BLVD X
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 l q U 1 ]‘ 7 z J

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3626696 Not Applicable
Zp Country ad Country 5, Certificate of Status Desired O $8.75 additional
. .. s e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept

Signatute, typed of printed name of registered agent and iitle if appiicable

{NOTE: Registered Agent signature required when reinstaling}

DATE

$5.00 May 2o

8. Election Campaign Financing
Trust Fund Contribution. Added to Fees

10, L. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [} Detete TITLE O cnange [ Addition
HAME WRIGHT, WILLIAM C NAME
STREET ADDRESS | 6160 WINDING BRIDGE DR STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 32277 CITY-5T-21F
il VP 3 pelete TMLE [J change [ Acddition
NAME GREMER, ROBERT L HAME
STREETADDRESS | 4117 WILCREST CIRE STREET ADDRESS
Cv-st-7P | JACKSONVILLE FL 32277 § Crv-s1-ziP
TIMLE ST . 1 pelee TITLE [T Change (] Addition
NAME WRIGHT, JENNIFER NAME
STREET ADDRESS | 6160 WINDING-BRIDGE-CR —— - -R- STREET ADDRESS - [—- +- . ————— e N
oiry-S1-2IP JACKSONVILLE FL 32277 GITY-ST-2P
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TITLE (] Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2PP
TME [ oelete TITLE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

| 45}9

oot 904743 966k




