2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P00000023206 Feb 23, 2005 08:00 AM

1. Entity Name ) " -
TIME MACHINE OF JACKSONVILLE, INC. Secretary of State

Principal Place of Business i‘ B . Rﬂ;iliné Addrass - o
1318 CESERY BLVD 1318 CESERY BLYD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apl. # etc, T T Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
City & State S ] City & State ) ’ 4. FE| Number Applied For
§9-3626696 Nat Applicakle
e Country T Country 5. Certificate of Status Desired O ?i'gi$f§§|°“a|
6. Name and Address of Current Hogisiered Agent 7. Name and Address of New Registerad Agent
. A S i o Name ’ -
\{%F}liaa EE’S\QI;I?LE‘L"GS Strest Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32211 —
City FL ' Zip Code

8. The above namad entity submits this statement jor the purpose of changing its registeréd office or registered agent, of both, in the'State of Florida | am familiar with, and accept
the obligaticns of registered agent. - Co N

SIGNATURE — S — — — -
Signolure, yped o prntad name of ragistared agent and wis f appleable [NOTE Ragstersd Agent signatura reduired when ransiating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedic Fees

10. — OFFICENS AND DIRECTORS I EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 P ' T T pelete e [ Change [ Addition
NAME WRIGHT, WILLIAM C haME HOONNDe3aeET

STRECT ADDRESS {6160 WINDING BRIDGE DR STALET ADDRESS {223 /05~3000s-023 150,10

CiTY S7.2iP JACKSONVILLE FL 32277 CIY-S7-fIF

e VP - ) nh kG [ Clange £ Addition
NAME GREMER, ROBERT L NAME

STREET ADORESS (4117 WILCREST CIRE | STREFT ADDRESS

GIFy-ST-ZiP JACKSONVILLE FL 32277 - B orvstze

L ST e B [T peiete it i [T change [ Addition
NAME WRIGHT, JENNIFER NAME

STRLET ADBRESS | 5180 WINDING BRIDGE DR STREFT ADDFESS

WS 2P | JACKSOMVILLE FL 32277 CITY-51- 2P

nite - - [ Delate TME ’ [J Change  [] Addition
MAME HAME

SIRCET ADDRESS STREET ADDRESS

oIy - ST-2P 2Ty 572

nre - ) - [J Dot T F ) ) ClChange T Additicn
MAME MAME

STRECT ADDRSS SIRECT ADDRESS

CIvy. ST-2IP CITY-51- 43P

e T - T [ elete | mme ' CIchange [ Addition
AN HAKE

STRIET ADDRESS STRECT ADDRESS

CIFY . ST-2IF . TY-S1- 2P

12. | hereby cerﬁgtri:at‘me' informanon supplied with s filing does not quaiifj for the exemption stated in Section 119.07()N, Florida States, | furlher certiy that the information
indicatad on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an addrass, with all other like empowerad
SIGNATURE: allos qod- 1432966k

TYPED OR PRINTED NAME OF 5

}\G OFFICER DR DIRECTDR




