2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ May 28, 2004 8:00 am

DOCUMENT # P00000089292 Secretary of State
1. Entity Name
05-28-2004 90005 021 ***158.75
NETIME INC.
Principal Place of Business Mailing Address
2611 OLD OKEECHOBEE RD 2611 OLD OKEECHOBEE RD 1 q 0
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 2 3 ﬂ 2 1
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE ’ CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
. 65-1043401 Not Applicable
e Country Zip Country 5. Certificate of Status Desired % ?eaefg;ﬁ:i:ci’tional
§. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name ____._ e — . ... - .
Slé'l{;o(-)rszgfl(LEE.CHOBEE RD Straet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
1 City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislr‘ered agent.
i ;

[

SIGNATURE IR

Signature, typed §-r printed name of registered agent and title if applicable {NOTE: Registered Agenl signatura veqylrgﬂ when'ﬁa_hstaring] DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD Lo O pefere TITLE [ Change [ Addition
NAME ELLIOTT, NEIL NAME
STREET ADDRESS | 2611 OLD OKEECHOBEE RD STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33409 CITY-ST-7IP
TITLE VPD [ pelete TITLE [ cChange  [] Addition
NAME ELLIOTT, KATHY NAME
STREET ADDRESS | 2611 OLD OKEECHOBEE RD STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33409 CITY-S1-2IP
mE i O pstete § e Ochange [ Addition
.NAME—-F — v et L m—— o e e o T iy ey - NAME —— - — . - mm—— - . T ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TIME ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP _
WTLE : [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITy-ST-2iP ) ) CITY-ST-ZIP
TIMLE i O oelete TITLE [T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule thigsepsqt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all otheg-Hke e
. " .
siGNATURE: -/ Zox 5 = // /55/ 5G4/ 2424578
Dafe Daytime Phong #

SIGNATURE m?fvpzn on‘ﬁr}tn NAME OF SIGNING OFFICER OR DIRECTOR
F




