FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000033121 01-24-2005 90054 022 ***150.00
1. Entity Name
A HITCH'N TiME, INC.
Principal Place of Business Mailing Address
20301 SUGARLOAF MOUNTAIN ROAD 203071 SUGARLOAF MOUNTAIN ROAD 5 0 0 0 5 8 30
CLERMONT, FL 3471 CLERMONT, FL 3471 : 2
e v AL RS A
Suite, Apt. #, atc. Suite, Apt. #. alc. . 01122005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
45-0471587 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O gg‘;esq Li‘i?eﬂ“ona’
é. Name and Address of Current Hegistered‘l\‘.g-;m 7. Name and Address of New Registered Aée;‘lt —
Name
TURCYN, BARBARA E
20301 SUGARLOAF MOUNTAIN ROAD Street Address (P.Q. Box Numbaer is Not Acceptable)
CLERMONT, FL 34711
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purposa 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
Sigrature. lyped of printed name of registered agent and nike )| applicable (NOTE: Registarad Agent signature raquirgd when renstaing) DATE 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Do
A ‘o
Ry
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS £ Detere TITLE {JChange 'C] Aodition
NAME TURCYN, BARBARA NAME )
STREET ADDRESS | 20301 SUGARLOAF MOUNTAIN RD. STREET ADDRESS P v
GIIY-37-2P CLERMONT, FL 34711 CITY-ST-2IP
THLE VT O oelete TITLE [J Change [ Addition
NAME SMITH, KATHY NAME ‘
STREETADDRESS | 20314 MONTGOMERY ROAD STREET ADDRESS
CIrY-si-2P CLERMONT, FL 34711 CITY-57-21P
TLE O pelete TIMLE O Change [ Acition
NAME - NAME .
STREET ADDRESS STREET ADDRESS \
CIrY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ thange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CirY-$T-21P CITY-ST-2IP
TITLE 3 palete TITLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST-21P CITY-ST-2IP
TIE O Delete THLE ) {J change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver gf trusiee empowere execute this repon as required by Chapter 607, Florida Slatutes; and that my name agears in Block 10 or Block 11 if

changed. or on an attachme h an address, with er like gmpawered. ) _ 5'2 .‘%‘({_ 8%,
SIGNATURE: _ 75/#7['/\1/ L.Sm N o) f“l:r:“OQBSQ YA -07 2

ED NAME OF SIGNING OFFCER OR DIRECTOR I Dayisme Phone #




