2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR-‘.,u A

DOCUMENT # P03000031140

1. Entity Name

TIME & TREASURES, INC.

Mailing Address
P.O. BOX 35123

Principal Piace of Busiress

802 §. TYDALL PARKWAY
PANAMA CITY FL 32404

_PANAMA CITY FL 32412-5123

2. Principal Place of Business 3. Mailing Address

FILED

Mar 09, 2004 8:

00 am

Secretary of State

03-09-2004 90043 008 ***150.00

SEUTA L LD

I

I

i

[

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cuy & State City & State 4. FEI Number Applied For
- / 3 é f/p‘z /_5 Not Applicable
Zp Couintry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
- - AMS: KENNETH 1 . R - . - - i+ e
ADAM;' KENNETH L SR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32412-5123
Address Change ! 03 S, Tyndell Porkony
ress Im’“f‘— "3 City @FL Zip Code

the opligations of registered agent.

. SIGNATURE

8. The apbove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed oF printed name of regisiared agent ans Iike il apphcable.

{NQTE: Ragistared Agenl signalure required whan renstating)

DATE

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 pelete TILE [Cichange [ Aadition
HAME ADAMS, KENNETH L SR NAME
STREET aDORESS | P.O. BOX 35123 STREET ADDRESS
CTY-§1- 2P PANAMA CITY FL 32412-5123 CITY-§1-2IP
TLE ST [ petete TITLE {Jchange [ Addition
NAME ADAMS, KATHLEEN A NAME
STREET ADORESS | P.O. BOX 35123 STREET ADGRESS
CITY-57-2P PANAMA CITY FL 32412-5123 CITY-S1-2IP
e . [ Delete TILE Jchange ] Addition
NAME NAME
JCTREET.ZODAESS L mmae P - LSINCIT ADDNISO - - =, v . PR -— H -
CITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIry-S1- 29 CITY-§T-21P
¥ T oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIry-S1-2IP I CITY-ST-2IP ¢ i - '
TTLE 3 petete TITLE ER NN S U A DG change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P

12. | hereby ceriify that the information supplied with this filin

changed. or on an attachmentwith an address, with all other like empaowered.

SIGNATURE:

:.iias/_ﬁom

g does nat qualify for the exemption stated in Section 119.07{3}{i). Fiorida Statutas. | further’ cernfy that the: information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am-an officer or director
of the corporation ¢r the receiver o lrusteg erpowered 10 execute this report as required by Chapter 607, Florida Statutes;-and that-my name appears in-Block 10 or Block 11 4f

275"

SHENATURE AMD TYPED QR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR

Cayuma Phone ¥




