FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000045482 ecretary of State
1. Entity Name 04-29-2004 90253 Q08 ***150.00
PRIME TIME MOLD, INC.
Principal Place of Business Mailing Address
47 WAFFORD ST, P.0. BOX 75 T
UMATILLA, FL 32784 UMATILLA, FL 32784 N
e s WU U INAD DO BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3658250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:;';fqlﬁ?sﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_|-DAVIS,DEANNE _ _ B

250 4CHERRY BLOSSSK& CRT R Street Addréss (P.0. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pnnfs_d name of registered agent and Litle f apphicatile, (NOTE: Registerad Agent signature renired whors reinstaling) DATE
FILE NOWTI! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After “ay 1’ 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
HIETE L g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme . PO ¥ £ elete TILE [ change [ Addition
| e DAVIS, DEANNE NAME
'| -srREET aDDRESS | 2504 CHERRY BLOSSOM CRYT STREET ADDRESS
_ CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-ZIP
TITLE VvPD S [ Delete TITLE [ Crange [ Aduition
NAME DAVIS, WICLIAR E. NAME
STREETADDRESS | 2504 CHERRY BLOSSOM CRT STREET ADDRESS
GiTY-ST-21P EUSTIS, FL 32726 CITY-ST-2IP
TIMLE . 1 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P _ o e .. _@omestae ) R L. e ]
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY-ST-2IP _
TITLE ) 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P v omy-S1-27P

12. |-hereby certify that the ifformation supplied with this fiting §bes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report & supplemental report is true and algurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation er the regeiver or trustee empowerad 1o exdgute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on‘an attachmgw] with an address, with all other liRg empowered.
' SIGNATURE: e ( R qj-?f?a oL IS

T RE AND TYPED OR PRINTED NAME OF SIGNMG DFFICER OR DIRECTOR




