FILED
2004 FOR PROFIT CORPORATION

= _ANNUAL REPORT

Secretary of State

DOCUMENT # P03000001130
| 03-09-2004 90039 020 ***150.00

1. Entity Name
ANYTIME TREETIME, INC.

Principal Place of Business Maiiing Address
3315 FLAMINGO LANE 3315 FLAMINGO LANE mAvaervEe
MAULBERRY, FL 33860 : MAULBERRY, FL 33860

2. Principal Place of Business
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6. Name and Address of Current Regiatered Agent 7. Name and Address of New Ragistered Agent
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Name
=JOHNSONIMARK W ——=—————— —— - *B o
3315 FLAMINGO LANE treet Address (P.Q. Box N eﬂs ot Apce
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pritied rame of registered agent and tre 4 anplicabie. {NOTE: Regiglered hyert signalure requirad when reinstaling} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Delete mE BrcRige [ Addiion
NAME JOHNSON, MARK W NAME b
STREET ADDRESS | 3315 FLAMINGO LANE STREET ADDAESS | & 2 29 Eroel ’Q
GiTY-§T-TP MAULBERRY, FL 33860 CHY-ST-2P LAk ‘ﬁ',/&!? Uci f-/ 333// /éff/—g
M ST £ Delete THLE O thange T Addition
NAME HICKEY, GENIFER M NeE §>
L L X .~
STREET ADORESS | 3315 FLAMINGO LANE - STHEET ADDRESS .3 2.2 9 .6 _ K <
orv-sz2 | MAULBERRY, FL 33860 - Ciry-51 2P Lﬂlée/@qd o ) R/ /63
TINE 1 petele TITLE [ Change [ Addicion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% _ I, A crv-sr-zp
TITLE [ petete TITLE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-57-Z1p . CH-5T-2P
nne [T etste e [Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
e LT Defete e . Ol Chane ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-57-3P

12. | hereby certify that the informatj hlify for the exemption stated in Section 119.07{3){i}, Flerida Statutes. | further certify that the information
indicated on this report of su e and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpnranon or the regfival or trustes ovred to exechlte report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ER SR DIRECTOR 1 Caygme Phone §

SIGNATURE/\’
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