2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR}

1. Entty Name — L Secretary of State
TIME VENTURE CORPORATION
Principal Place of Bu;iness I Mailing Address o
2112 MASSACHUSETTS AVE 2112 MAéSACHUSETTS AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
S R
Sulita, Apt #, elc. — ""‘* Suite, Apt # elc i 18t MOORE CR2E034 (1 04'04)
City & Siate — N T S —— 4. FEl Number TAbeled Far
s : 01-0675741 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desivag O ?i'gfqgf:éﬂmal
6. Name and Address of Current Registered Agent N — 7. Name -anpl Addfes_s of New Registered Agent —
Name
g‘]'-:l:zFMRACS)QACHUSETTS AVE Street Address (P.O Box Nui’l’lbé( Ié Not—Acceptable} -

ENGLEWOOD FL 34224

City ] ) F L Zip C;ie-

burposa of changing its regiétered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

8. The above ramed antity submi-ls U"Il; staterent fo} the
the ehligations of registered agent.

SIGNATURE = =

Signatyte. ypad o prinfed rame of regislared agent and tlle  applicabls _ {NOTE Regsierad Agenl signalue raquirsd when renstating) R . DATE

T,

FILE NOW!t! FEE!IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

T _ OFFICERS AND DIRECTORS N &I ALDITIONS /GHANGES T0 OFFICERS AND DIRECTORS 1M 11

1ie B O belete -, e . [ cChange  [] Addition
Nt CLIFF, RON ' A noan01 33615

STREET ADORESS | 2112 MASSACHUSETTS AVE SIKEETADDRESS D1/27/1 Bﬁ"gﬁlﬁﬂ“ﬁﬁ? 150,00

OIy-Si 2IP ENGLEWQOD FL 34224 ) - Ciy-51-2IF _

HILE 3 Delets iliLE [J Change [ Acdition
NAME NAME

STRFET ADDRESS STREE 1 ADDRESS

CiTY-§1-77 o 7 Yo o )

Tt [ petele Tt [dchange ] Additon
NAME NarsE

SIRLET ADDRESS STREFT ADDRESS

CITY-57- 2P . ) ) o Y- 51+ 2F

e I pelete 1ITLE C)change ] Addition
NAME NAME

STRITY ADDRESS SIRTET ADDRESS

Cry-st-2p _ _ N R

WILE . [ paiete e [JChange  [J Addilion
NAME NAME

SIRFET ADDALSS STREET ADDRLSS

CIY-S1- 2P o i clny-SI- 29 N

WiiE T belete e [JChange ] Addition
HAME NAME

STREEL ADERESS SHREET ADDRESS

CIY-SI.2IP ~ fooirstar

12. | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | lurther 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 officer or director
of the comporation or the receiver or trustee empowsred te execute this report as required by Chapier 807, Flonda Statutes, and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered,

SIGNATURE: Ron Cliff ﬁ?éd : - 20 January 2005
sdﬁm{ns AND TYPED OFf PRINTED R OF SIGNING OF FIGER gR-BIRECTOR - ] 7™ S POTUITERE DT




