2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEMT # P02000041814

1. Enlity Name

TIME VENTURE CORPORATION

Prncipal Place of Business

2112 MASSACHUSETTS AVE
ENGLEWOQOD FL 34224

Mailing Addresé
2112 MASSACHUSETTS AVE

" ENGLEWOOCD FL 34224

~ FILED =
Jan 29, 2004 08:00 AM
Secretary of State

I

I

I

JH

2. Principat Place of Business 3. Mailing Address o
Suie, Apt #, etc Suwie. Apt # elc. MOORE CR2E034 {11/03)
City & Stae City & Stals B 4. FEI Number T Applied Far
01-0679741 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S Name ) S S S
CLIFF, RON —————
5112 MASSACHUSETTS AVE Street Address (P.O, Bax Number is Not Acceptabla)
ENGLEWOOQOD FL 34224
City FL Z2ip Code

8. The above named entity submils this statement for the purpose of changing its registerad office of registerad agent, or both, in the Stats of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yped or printed nama of regrsiersd agenl and nlle  appixable, " (NDTE Regislered Agemt signatura required whon ronstanng) DATE

FILE NOW!! FEE IS $150.00 .
Afier May 1, 2004 Fee will be $550.00 . |
Make Check Payable o Florida Department of State

$5.UD May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10 CFFICERS AND DIRECTORS J 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D "~ Olpeee  J mue O change [ Addition
NAME CLIFF, RON HAME HNOnDnne 5 1]} C o

STREET ADORESS | 2112 MASSACHUSETTS AVE STHEET ADDRESS i /75/04~-B0083-007 180,00

CiTY.ST-ZP ENGLEWQOQOD FL 34224 CITY-ST-ZIP

e 1 Detete HILE [3Change  [] Additien
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-5T- 2P OITY-ST- 2P

TE [ peleta TILE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STRECT ADDAESS

CITY- S1-21P GITY-ST-71P

e O selste TILE O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 2P CITY-57-2P

TLE O3 Delete e Dl Changs L1 Acditian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CiTY-§T-2P

THLE 7 pelete TITLE O change [ Additian
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY- §T-2P CITY -ST1- 2P

12. | hereby certify that the infarmation suppiied with this filing does not qualify forihe?;émptioﬁ gtated in sécEroﬁ_ﬁs_m(aJm. 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trusteg empm;-t'ﬁred to ex(le_gule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi

changed, or on an attachment with an addre:

SIGNATURE:

mpawerad,

27 January 2004
Dae 94 1 —0I 7 — Lafbdbhores

Ronald dJ.

Y WAME OF SIGNING OFFICER OR DIRECTOR

CLiff

SIGNATURE ANDYYPED COR PHI



