2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000026433

1. Entity Name

TRYING TIMES, INC.

Principal Place of Business

1083 N COLLIER BLVD
#421
MARCO ISLAND FL 34145

Mailing Address
1089 N COLLIER BLVD
421

#
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90136 030 ***150.00

94053588

(LT

I

MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
30-0052300 Not Applicable
o Country Zp Country 5. Certificate ot Status Desired 0 ?g'g;jq 3?:;“0”3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&;L$zm\:\vaTomL]m6RTH SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City ’ FL Zip Code

the obiigations of registered agent.

SIGNATURE

i

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

title 4 apphcable

(NOTE: Registared Agent signature required when remstahing)

DATE

Signature, typed or pr\nw and
S ;

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 Delete TITLE . - [ Change ] Addition
NAME ABRAHAMSON, JOHN M NAME
STREET ADWRESS | 90 SQUTH SEAS CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP P
TINE [ 3 Delets TME ’ [ Change {3 Addition
MME - | YOUMAN, CHARRYL NAME
STREET ADDRESS |80 SOUTH SEAS CT STREET ADCRESS
CITY-51-7P MARCO ISLAND FL 34145 CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADUHESS STREE} ADDRESS - - - -
CITY-5T-21P CITY-ST- 2P
TITLE J pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZP
TITLE . (% Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IF

changed, or on an attachiment with an_address, witl

SIGNATURE:

other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and hat my name appaars in Block 10 or Block 11 if

SIGNATURE ANIL TYPED OR PRINTED

ENING OFFICER OR DIRECTOR

Dayume Phone #




