2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P01000045402 ecretary of State
1. Entity Name
04-16-2004 90052 041 ***150.00
LET THE GOOD TIMES ROLL, INC.
Principal Place of Business Mailing Address
708 KNOLLWOOD DR : 708 KNOLLWQOD DR y
LARGO FL. 337"{0 ) ) LARGO FL 33770 ’ v
Suite, Apt. #, etc. ’ Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number : Applied For
22-3803393 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg gfqlﬁg;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls(ered Agent
e . A— G Rt 5ol . . — —— e e m— T Name —————— R i s —_— e e -
%IBJEE],O?_TW%%%NDR Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770 -
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature reguiret! when reinstating) ‘DATE
.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ™ [0  Addedto Fees
10. OFFICERS AND DIHECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ oelete TMLE [ Change [ Addition
NAME WILKIE, CHRISTIAN . NAME
STREET ADDRESS 708 KNOLLWOOD CR STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-ST-2IP
TLE [ Delete HILE [ Change - [T Addition
NAE HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP S CITY-ST-2IP
TMLE~ =] - o . ) - Delete MLE - - - R ~=3 Dhange [ Addition [/
NAME —_— e ——— - o . wome == ona ol NAME - el T -~ e e e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZIP
TILE T Defete TITLE ; ) [ change [ Addition
NAME * NAME
STREET ADBRESS . STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete L [ change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP .
mEe - [ Detete TINLE [ Change [ Addition
NAME ’ NAME ’
STREET ADDAESS e STREET ADDRESS ) o ’
CITY-ST-21p i / CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or syfpls
of the corporation or the redelhl
changed. or on an attac

SIGNATURE:

suppjifd with this filing does not quatify for the exermption stated in Section 119.07(3)(1), Florida Statutes. { further centify that the information
entgffepory is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blgck 10 og Block 11 if
gss, with all other like empowered. 72 ?

656~

f | =
RE OF SIGNING OFFICER OR DIRECTOR Date Daviime Phane #

SIGNATURE AND TYPED OR PRINTED




