FILED

2005 FOR P ROFIT CORPORATION Feb 02, 2005 8:00 am

DOCUMENT # P03000001130 Secretary of State
1. Entity Name 02-02-2005 90031 028 ***150.00
ANYTIME TREETIME, INC.
Principal Place of Business Mailing Address
3229 BROOK DR. P.0. BOX 7453 23
LAKELAND, FL. 33811-1643 LAKELAND, FL 33807-7453 4 0 0 1 03
T R
Suite, Apt. #, efc. Suite, Apt. #, etc. 1212005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1667533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘ggqég“mal
6. Name and Address of Current Registered Agent 7. Name and Adcreas of New Registered Agemt
Name
JOHNSON, MARK W I U M — -
1229 BROOK DR. - - - - = - Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811-1843
City FL l Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE
) Sgrature. typed or printed rama of rag! o agant and tes 1 icab (NOTE: Regitac Apsnt zigratuie 1equira whan 1 enseat ng) DATE
FILE NOWII1. FEE IS $150.00- 9. Elaction Campaign Financing $5.00 ray Be
After May'1; 2005 Foo will bo ssso_oo» Trust Fundg Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC COFFICERS AND BIRECTORS IMN 11
RE P O pekte THLE O change [T Addition
NAME JOHNSON, MARK W NAME
STREET ADDAESS | 3229 BROOK DR. STREET ADDRESS
CITY-5T-2P LAKELAND, FL 338111643 Ciry-sr-aep
TE 5T 1 Delete TLE , Fange [ Addilion
et HICKEY, GENIFER M NANE T w d A/'\fbﬂ.j GreNs/iiFe R,
STREET ADDRESS | 3229 BROOK DR. STREET ADURESS
CHY-S1-2P LAKELAND, FL 338111643 Ciry- 51z
Tme 3 Cetete e O crange O Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5F-2P
nME ’ —_ - ST TOlpeee T~ e T e o : - Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TRE Ol Change [ Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST-6P CITY- ST- 07
TLE O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY -ST- TP Y- ST-01P

t2. 1 hereby certify that the information supplied with this filin, 3 does not qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or syefplermental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director

powereyo execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31if
s, with alifiither like empowered.

ohoson ) Oice PEES . 1/31/05 %2%’/090

ATURE AND TYPED OR nmfﬁrué OF SXIMNG OFFICER OR DIRECTOR Caytime Mxore §

SIGNATURE: .




