. .. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069145 May 03,2004 08:00 A
1. Enuiy Name Secretary of State
TEE TIME INDUSTRIES, INC.
Principat Place of Business Maiing Aocrass
1950 1ST AVE N 1950 1ST AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
i T LT
Suie, Apt # etc Sutte. Apt # etc MOORE CR2E034 (11/03)
Cily & State Cuty & State 4. FEI Numter Apphed For
56-2293367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiad 0 fg.gglﬁid;mnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{‘%‘bsIg-?%vLé\ﬁRY Street Address (P O. Box Number s Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Code

8. Tne above named enbily submis this statament for the purpase of changing vs registered office ar registared agent, or bolh. in the State of Fionda. | arm familiar with, and accept
the abligatons of registered agent

SIGNATURE
Sigrature lypes of Grnied name of registared agent ancs sde «f Apphcaliis (NGTE Aegistered Agenl signaturs reaured wher roumstainng) DATE
Aﬂ::'lfa:l‘lo,‘;.’:(l]; iEE\iﬁltLS:Sggﬂﬂ - 9. ?!recnon Campaign F.;nam:mg $5.00 May Be
b uslt Fund Centnbution 0 Added t¢ Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN (1
THLE P 1 pelete T [ Change ] Addiuon
NAME HALSTEAD, LARRY NAME e .
STREETAQDRESS | 1950 15T AVE N STREET ALDRESS W -
LTy -ST- 2P ST PETERSBURG FL 33713 Cify-sr- 2e SR R S
TTLE 7 Delete HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty -ST-2P CITY-87- 2P
e 3 pelete ITLE [ Change [ Addilion
NAME F NAME
STREFT ADDRESS STREFT AGDRESS = % ’ —
CITY - §T-7F CHY-ST-2P bow £ U ’ Ff':? :'r!g
TITLE (] pelete ITE IR ™ [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CHY -ST-2¥F
THLE [ Delete HIE []Change [ Addstion
NEME NAME
STRECT ADDRESS STREET ADDRESS
EITY-ST- 2P CHY-ST-2P
TIELE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
QIrY-5T-20F oY -ST- 2P

12. | hereby cerhfy that tha infarmation supplied with this fitng does not qualdy for the exemphion stated in Secton 119 07{3Xi), Florida Statutes | furiher cartdy that the information
indicatéd on this eport or supplemental report (s true and acourate and that my signature shall have the same legal effect as f made under oath. that { am an ofiicer or dector

of Ihe corporation or the receiver or trus 1S report as required by Chapler 607, Flonaga Statutes, and that my name appears in Biock 10 or Block 11+
changed. ar on an attachment with a| . ike enjpowered

SIGNATURE: 2 7% * ‘,‘/2}/0*/ 79 7§20~ R&é0
/dGNATunE ANgAYPED DWME Wm OFFICER OR DIRECTOR 7 7 ! Date Dayume Fraon: #




