2004 FOR PROFIT CORPORATION

s~ ANNUAL REPORT (AR) FILED

DEBCUMENT # P03000074952 Feb 28, 2004 08:00 AM
1. Entty Norme Secretary of State
HIGH TIME DEVELOPMENT COMPANY INC.
Principal Iglace of Business Mailing Address
P.0.BOX 985 . P.O.BOX 985
OLD TOWN FL 32680 OLD TOWN FL 32680
i IR A
Suite, Apt # elc. - Suite, Apt # elc MOORE CR2ED34 (11/03)
City & State i Cily & State . 4. FEI Number Applied For-
L _ 36-2382914 Not Applicable
Ze Countiy “p Country 5. Cartfficate of Status Desiced O ?i'gfqﬁfggima'
B 6. Name and Address of Current Re_gj_stered Agent 7. Name and Address of New Registered Agent =

Narme .

EE‘;‘\B I.Il\l gaé H. DALE Streel Address (P.C. Box Number is Not Acceptable)

OLD TOWN FL 32680

City FL Zip Code

8. The above named entity subrits this stalement for the purpese of changing its registered office of registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the ciiigations of registered agent.

SIGNATURE R— — - el o = : .

Sgnature Typed oF prmted name of ragistered agont ang lite f apphicable. [NGTE Regrslared Agent sigraturg regulied whan (enstatng) DATE .

FILE NOW![! FEE IS $150.00 )
- * . 8. Election Campaign Financ|
Atter May 1, 2004 Fee will be $550.00 ‘ TrusllFuncl c;)mr?buti:m. " a fdscs'etg&hé:): °
Make Check Payahle 1o Florida Department of State ]
o AT by s i Ly secn el - : . -

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE P [ Delete TLE [ Change [ Addition
NAME HERRING, H. DALE NANE L0000 01 4
STREET ADDRESS | P.O.BOX 985 STREET ACDRESS (3/01/04-800830-004 150.90
CITY-5T-2P QLD TOWN FL 32680 Ciry-§1- 29 ) )
TMLE g [T oelete TIE O change [ Addition
MAME HERRING, KIMBERLY C NAME
STREET ADBRESS | P.OL.BOX 985 STREET ADDRESS
cry-5T-zP  (OLD TOWN FL 32680 CITY-51-2P ) ) .
M 7 Delete TITLE D change [ Addition
NAMF | NAME
STREET AQDRESS STREET AODRESS
CITY-ST-21P o CITY-§F- 2IP .
TITLE O Delete Wite [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T ZP o CITY-5T-2IP , )
Hitd O petete TWILE [ Change T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-57-2p GITY-ST-21P o
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P ) CHY-S7- 2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cerfy that the informalion
indicated on this report or supplemental repart is trye and accurate and thal my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the carparation or the recever or trustge’empowered 1o execute tis repont aggequired by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an ith ail ather i

SIGNATURE:

2-18-04 352 542 7835

Dalg Daytme Phooe ¥




