2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

DOCUMENT # P03000074830

1. Entity Name
C C'S CIRCLETIME CORPORATION

Secretary of State

08-06-2004 30003 006 ***150.00

A Pr|ncipai Place of Bus:ness Mailing Address

11320 PALM PASTURE DRIVE

TAMPA, FIU 33635 TAMPA, FL 33635

11320 PALM PASTURE DRIVE

2. Principal Place of Business 3. Mailing Address

A 5 L

Suite, Apt. #, etc.

Suite, Apt. #. etc. 08032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
{/-36996/0 Not Appiicable
Zip Gountry Zip Country i . $8.75 Additional
§, Cerificate of Status Desired O Fee Hequired
6. Namo and Address of Curront ﬂeglsmnd Agent 7. Name and Address of New Registered Agent
Name

WINGARD, CASSIANDRA L
11320 PALM PASTURE DRIVE
TAMPA, FL 33535

it

e -

Street Address (P.O. Box Number is Not Acceptable)

City FL | 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. 1 am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typsd or pristed nama of registered agent and tite if apolicabile, {MOTE: Registerad Agent signature required when feinsiating) DATE
[} N A ) N
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may B In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE [ oetete Tme _ , [ Chance (R Actition
NAME NAME fi: _554 ,qgi r’tL W; 71 CU"( :
STREET ADDRESS STREETAQDRESS {/f 2 223D /%/m 4_5 Euur fl re
airv-sr-2p o-S1-2¢ (Lmﬁ&f: L F30L 35
TME ! O Detete TIE [ Cange [ Addition
NAME NAME T
STREET ADDRESS 1 STREET ADURESS %A / / /{0!7 ‘é/ £r”
CINV-ST-2P CITY- ST-21P l—! Pydd jnrA F'L 3‘/2{, g
mEe {7 Delete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P ~ i
TME [ Delete TmE [1change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE 1 Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-3P - CiTy-ST-2IP
TmE [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS .
CITY-StT-2P ) ) OITY-ST-20

e
" indicated on this repolt of supplememal report is tue ang

changed, or on an attachment with an address, witk all ggher like em)

SIGNATURE: L L1

does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certrfy that the information
accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

wered.

?

TURE AND TYPED QR PRINTED NAME OF SIGNING




