2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027897

1. Entity Narne -

GO TIME, INC.

Principal PlaceofBusiness— T :tailingAddress ~ )
4025 PINE, RIDGE RD EXT 4025 PINE RIDGE RD EXT
NAPLES, FL 34119 NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

FILED

Mar 31, 2005 08:00 AM
Secretary of State

O A

03022005 No Chg-P CR2E034 (10/03)
4. FEI Nurmber 7 Applied For
59-3632374 | Net Appicable
i ; $8.75 Addtional
5. Cariificate of Status Desired [} Fee Requited

5. Name lmi Addro;s of Ct_lrrientrnga‘} d Agent

STETLER, RONALD L
8889 PELICAN BLVD, SUITE 300
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agant.

SIGMATURE — — mce . e .
Signature, typed of printed name of registered agent and tite i appficable. (MOTE. Regk;oered Agerk signature r-iquired when reinstating} - DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂ.: %ﬁ?‘%ﬁ;ﬁ.‘&ﬁ?ﬂ '2!?50 .00 Trust Fund Contribution. 1  AddedtoFees
10, O ICERS AND DIRECTORS .
TILE DPS
NAME WOODWARD, TIMOTHY S
STREETADDRESS | 775 3RD ST NW
CITY-5T-29 NAPLES, FL 34120 _ B
e DV - - __ UBO0OC281 547
M WOODWARD, JUDY 03/31 /05300070068 150,00
STRIEV ADDRESS | 775 3RD ST NW
Clry-sT-219 NAPLES, FL 34120 ) B
e T ’
RAME WOODWARD, WALTER H
STREETADDRESS | 775 3RD STREET NW
ov-stz2 | NAPLESFL 34120 DO NOT WRITE
TNE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-29 _
e
NAME
STREET ADDRESS
GiTY-5T-21P o B R
THLE
NAME
STREET ADDRESS
GTY-Si-2P - - - S ‘

12. | heraby oertig that the information supplied with this ﬁ!ing does not qualify for the axamption stated in Section 11 9.07?)(9, Florida Statutes. | further certify that the information
i accurate and that my signaturs shall have the sams legal e
of the carporation or the receiver or rustee ampowsred 10 exgcute this rapott s raquired by Chagte: 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

indicetad on this raport or supplemental report is true an

changed, or on en attachmept with an address, with all othyr like smpowarad,

SIGNATURE: /

ect as if made unger cath; that T am an officer or director

NAME OF OFFICER Ot n

153'4%0_{ 78 G-35¢~
B e 7-x 4

77T TShoq & Wogploned



