FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000076643 04-02-2004 90069 019 ***150.00
1. Entity Name
SEEMS LIKE OLD TIMES INC
Principal Placa of Business Mailing Address #IVIJUIL
1008 N PONCE DE LEQN BLVD 1008 N PONCE DE LEQN BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 ' v
E PR R AR O
Suite, Apt. # etc. Suite. Apt. #, efc. 03122004  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3734464 Not Applicable
2= wZipB - AT = s —zgfin.t-l E el Rt E —le= — — T %ij?igy‘,—-—r%u“;?-— Fj';cgg—ﬂc-at—e-pg-s-!ax[us Pes."e-g;:— ::D= w'—'—?ea'e'gesq?'?:étgrgl—v—m =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HALL, CHARLES E
77 ALMERIA ST Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL l Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of regislered agenl and title if applicabla (NCTE: Reqistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE DPST 3 Delete TITLE [ Change  [] Addition
© NAME BOOTHE, MARYay, NAME

-1, STREET ADGRESS | PO BOX 4050 STREET ADDRESS

Womv-stze | SAINT AUGUSTIN CITY-ST-2P
TLE S A (#Miele TTLE O changs [ Addition
NAME BOGTHE, MARY "4 NAME
STREET ADDRESS | 537 PENINSULACT STHEET ADDRESS
CITY-S1-ZIP ST AUGUSTINE, FL 32080 CITY-ST-7IP
me | o i ~ Oopelee TITLE ) [ Change [ Addition
NAME = R S e i e TOT L ATRRT - SRS ceen egmeioosy =NAME-— e B R T e S| SV e o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE N 3 Delete TITLE -7 O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE . [ oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Desete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled an this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statules; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, y#fi all other like empowered.

Zs3 oY v F2¥ fias

SLGNING OFFICER OR DIRECTOR Date Dayfima Phone #

SIGNATURE:




