. FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000097473 03-24-2004 90034 002 ***150.00

1. Enlity Name

LAN TYME, INC.

Principal Place of Business Mailing Address , - N
1909 DEVRA DR. 1909 DEVRA DR, _ Jau3044y

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 _
S T AR AR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122004 Chg-P CR2EN34 (10’,03)>
City & State City & State 4, FEI Number - . Applied For
59-3749736 Nat Applicable
Zip Country Zip Country 5. Cettificate of Status Desired 0 gg'gesq L}";::l:(i,ﬁonal
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New- Reglstefed Ageant
Name
LYNN, APRYL
1909 DEVRA DR. Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signature, typed of pninted name of registered agent and tnle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. a Added 1o Fees
K OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mL‘g‘ - |DP 1 Detete TITLE [ change [ Addition
NAME’,, LYNN, APRYL NAME
TR Aporess | 1909 DEVRA DR. STREET ADDRESS
CITY-§T-2I TALLAHASSEE, FL 32303 CIyY-8T-21P )
TME Dv [ oetete TITLE . D change  [] Addition
NAME SMITH, MORIYA . NAME
SIREET ADDRESS | 1509 DEVRA DR. STREET ADDRESS
CITY-S5T-2IP TALLAHASSEE, FL 32303 CryY-$T-2IP
e -~ [DST s e - Eopelste=—==-f TlE=———} = == = o Smem e~ = = ] Change. = [D) Addition- < -
NAME SMITH, TYNETTA NAME
STREET ADBRESS | 1909 DEVRA DR, STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE s} [ pelate TILE [ change [ Addition
NAME GEORGE, NEIL NAME
STREET ADDAESS | 1909 DEVRA DR. STREET ADDRESS
CITY-SI-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TMIE D 7 Delete TME O tnange [ Addition
NAME FLOWERS, EMERSON NAME
STREET ADDRESS | 1909 DEVRA DR. STREET ADDRESS
CiTY-57-2P TALLAHASSEE, FL 32303 CITY-ST-2(P
TILE D O pelete TITLE [Jchange [ Addition
NAME GRANGER, EUGENE JR NAME
STREET ADDRESS | 1909 DEVRA DR. STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FL 32303 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report 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
of the corporation or the receivgr or rustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my namefappears in Block 10 or Block 11 if

all ather like empowered.
21PN, bo/o

w E OF SIGNING OFFICER OR DIRECTOR ¥ pae | i Daytime Prona #




