FILED

2005 FOR PROFIT CORPORATION Apr 19,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P02000011057

1. Entity Name
OLD TIMERS CORPORATION

Principal Place of Business M:airing Addrass

5719 LAFAYETTE ST. ] 5779 LAFAYETTE ST.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

Secretary of State

- : ALY A

(03292005 No Chg-P CR2E024 (10/03}

DO NOT WRITE IN THIS SPACE e

90-0064981

] Applied For

jNot Applicable

. . $8.75 acditlonal
N 5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Haglstered Agent - . -

6 LAFAYETIE ST, ——-——-DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

L S

8. The above named entity submils this statement for tha purpesa of changing its registerad cffice or registerad agent, or both, in the Stats of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— oo = SRS - .
Signature, typad or priniee nnma c_l regiswedyaua‘r.\f and uj.la_lhﬂzﬁca.ble, ] (NQTE: :F{ung.arud Agont signature ramfired when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May pe
After Miay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, — OFICERS AND DIRECTORS T 1 . —
1MmE D
NAME KARAY, BEVA §
STREET ADDRESS | 5710 LAFAYETTE ST.
CITY-57-21P NEW PORT RICHEY, FL 34652 e i DU S Uﬂffﬂﬂi]’-"i&gﬁg
Al . ————— 3 r
e D (441 3/05-2079;
NAME STEVENSON, WILMON PO033-013 150, op

STREET ADDRESS | 5719 LAFAYETTE 8T.
CITY- §7-2iP NEW PORT RICHEY, FL 34652

TITLE
NAME

e s | . DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CivY-ST-1p o N el =

TITLE

HANE

STREET ADDRESS
CITY-8T-21P

TILE
NAME
STREET ADDRESS

Cry-S1-21P _— e o er T
P — = Smry Vo RSTSATE TOMCNMIS S L ARt L T e

12, | harehy cer:iti% that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3]0’}. Flarida Statutes. | further cartify that the information

indicated cn

i8 report or supplemental report is trua and acsurate and that my signature shall have the sams legal sffect as if mads under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to exgcute this repart as requirad by Chapter 807, Floridd Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an addrass, with all other fike empowered.
SIGNATURE: g% S Ad ~ %1% : - /H-08 727-53¥-5233

SIGNATURE ANT TYPED OR FRINTED NAME OF SIGNING omc?n DIRECTOR Date Daytimis Phoro #




