2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P02000082524

1. Entity Name

TABLE TIMES, INC.

Principal Place of Business
31 WEST TARPON AVENUE

Méiiing Address
31 WEST TARFON AVENUE

—=FILED
Feb 07,2004 08:00 AM
Secretary of State

TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Sunie, Apl. #, efc. - ) MOORE "CR2E034 {11/03)
City & State City & State 4. FE! Number o Appled For
51-0418509 Mot Applcable
Zp Country 2ip Country 8. Certificate of Status Desited O $8'75 ﬁ?dd”'b”a'
Fee Required
6. Name and Address of Current Registered Agent T 7. Mame and Address of New Registered Agent
- v - - i —

g .:\! \BNE%/}I‘-GF Ar?lﬁFl’qOONG E‘%ENUE Streat Address (P.Q. Box Number is Not Acceptable] S

TARPON SPRINGS FL 34683 - —

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. tybed or primted name of registered agent and title if applcable " |NOTE. Registared Agent signature resuired when reinstanng) ORTE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

€. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOS . [ pelete e S - 3 Change [ Additian
NAME KILPATRICK, SHEILA NAME

STREET ADDRESS 131 WEST TARPON AVENUE STREET ADDRESS

CITY -ST- 7P TARPON SPRINGS FL 34689 CITY-ST- 2P

THLE PT O betele WILE rUUUEjUUI}%HqB‘;{ Change Addition
A UNBEHAGEN, ROGER AME 02/ 03 T4-50048~0 1§D. BEI
STREETADDRESS | 31 WEST TARPOMN AVENUE STREET ADDRESS

CITY-571-7iP TARPON SPRINGS FL 34683 CIry-S7-2P

TE O Delete TIE Ol Chenge [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ petete TTLE o N T Change [ Additon
NAME KAME

STREET ADDRESS $TREET ADDRESS

Ty -ST-2P CTY-ST-2P

THLE [ Delete THiLE [l change ] Addition
NAME NAME

STHEET ADDRESS STREET AGDRESS

GreY-ST- 2P CITY-ST-1P

ML 1 Delete E 3 Chenge L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 28 CITY-5T-2P

12. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Saection 118.07{3)(i}. Florida Statutes. { further certify that the informatior
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 diregtor
of the carporation or the receiver or frustee empowered to execute this report 2s reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —_— 2OGEE. T UwBEMHAG S

SIGNATURE AND TYPED SR PRINTED NAME OF SIGHING OFFICER Gf DIRECTER




