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ANNUAL

2005 FOR PROFIT CORPORATION

REPORT

FILED
Jan 19, 2005 8:00 am

1. Entity Name
SEEMS LIKE OLD TIMES INC

DOCUMENT # P01000076643

Secretary of State

01-19-2005 90007 015 ***150.00

Principal Place of Busingss

1008 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

Mailing Address

1008 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

20003686

AR WAC M T CHT

HALL, CHARLES E

77 ALMERIA ST Street Address (P.O. Box Number is Not Acceplabla}

ST AUGUSTINE, FL 32084

City *

FL l Zip Code

8. The above named entity submits this statement for the purpese 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 grinted name of regisiored agent and e if applicable, (NOTE: Registerad AQent signature required wien reingialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!! FEE IS %$150.00
After May 1, 2005 Feo will be $550.00

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE [ Change [ Addition
NAME BOOTHE, MARY NAME
STREET ADDRESS | PO BOX 4050 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32085 Cfy-S7-2IF
TILE 8 O petete TIRE Director AP change [ Addition
NAME BOOTHE, MARY NAME Mary Boothe
STREET ADDRESS [~ 537 PENINSULA CT ~— [}~ STREET ADGRESS 304 -ET L -
CITY- 812 ST AUGUSTINE, FL 32080 GrTY-ST- 7P PO za . ane Tt DAL
“TmE O Delete TLE St BugusL ey L J2uUon Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 07 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TITLE [ Delete TLE DI Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an ajachment with an Wﬁh all other like empowered.
SIGNATUR K gt Fce_Mary Boothe' -~

'S
SIBNATI?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 14, 2005

Date

Daytime Phone &

2. Pringipal Place of Business 3. Mailing Address
Post Office Box 4050
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
St Augustine, Florida 59-3734464 Not Applicable
Zip Country Zip Country . . ! $8.75 Additional
o _ L 32085 | usa ) 5 Cemilcate of Stalus Desnref! . [:i _ Foo Required . o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name



