FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000033121 04-08-2004 90017 025 ***150.00
1. Entity Name
A HITCH'N TIME, INC.
Principal Place of Business Mailing Address zqu (ot
20301 SUGARLOAF MOUNTAIN ROAD 20301 SUGARLOAF MOUNTAIN ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
e e AR R
Sulte, Apt. #, etc. Suite, Apt. #, elg. 03022004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
45-0471587 - Net Applicable
- “p - o — . _C‘c-)untry — - e Country 5. Certificate of Status Desired 1 $875 Addilional
- i b - -- Fee Required .-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURCYN, BARBARA E
20301 SUGARLOAF MOUNTAIN ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Cods

8. The ahove named entity submits this statement for the purpese of changing its register ad office or registerad agent, or hoth, in the Staie of Florida. | am familiar with, and accept
the chligations g /

SIGNATURE

ature. typed or printed name of registared agent and tittedlf applicable. (NOTE: Registered Agent signature required when réinstating)

FILE NOW!!I FEE IS $150.00 9. Elestion Campaign Fingreing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Addedto Fees
Er? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
fine P 1 Detete e s P Change ] Addition
KA TURCYN, BARBARA KALE TuRCN . AAARALH
stiéeT Anoress | 20301 SUGARLOAF MOUNTAIN RD. sTeeT ADORESS |0y O] gAQJ_,o AS mOun-\-a'\r\ Bb
onv-sT-2p | GLERMONT, FL 34711 oSz 0l eZimOnT L. 247141
THLE vT [ Delate THLE [J Change [ Addition
NAME © | SMITH, KATHY NARE
STREET ADDRESS | 20314 MONTGOMERY ROAD STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34711 CITy-ST-21
TITLE s . . - . F\Dme[e . " TILE - [C.Change 1. Addition
NAME FISCHER, PAMELA B NAME
STREET ADDRESS | 9816 CR 561 STREET ADDRESS
CITY-$T-2IP CLERMONT, FL 34711 CITY-$7-2Ip
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TILE ] Delate TILE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ onv-sT-2P ,
TILE [ Delete TILE [ change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P Civy-ST-21p

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 certify that the information
indicated on this report cr supplemental 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 direcior
of the corporation or the receiver or lrustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenywith an address, with all other like empowered. 3 S— o
— -
SIGNATURE: K#thy L. Smid 3-3-09Y  A4i3-0772L
smmrufn‘ho TYRED OR PRINTED NAME OF SIGMING nrncsr{ OR DIRECTOR Date " Daylime Phona #

7

]



