2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000074952
|

1. Entity Name

HIGH TIME DEVELOPMENT COMPANY INC.

Principal aEace of Businass . Mailing Address

_ FILED
Mar 01, 2005 08:00 AM
Secretary of State

Nat Apnlicat!

P.Q.BOX 985 P.0.BOX 985
OLD TOWN FL 32680 OLD TOWN FL, 32680
Suite, Apt. #, efc. ! Suite. Apt. #, ste. 1st MOORE CR2E034 (10/04)
i
City & State City & State 4, FEJ Number i Zpplied For
56-2382914 H i
Zip Coliny Ze Cauntry 5. Cortficate of Staus Desired [ 98-19 Additonal
| B Feo Raq%sif;q
§. Namae and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Narne

' i
HERRING, H. DALE
HWY 19 S ,
OLD TOWN FL 32680

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

City

FL l Zip Code

8. The above named entity subrhits this statement for the pu;pésa of bhaz;ging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acces

the abligations of registered agent.

SIGNATURE

Swgnatirs, typsd o anme;d name of ragrsterad agent and e d apobcabis

OTE Ragisised Agant signatuta requred whan rawstatng) DATE

FILE NOW!H FEE IS §150.00 =~
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

9. Elvetion Campaign Financing  $5.00 nvay =
TrustFund Contribution. ] Addedic Feas

10, OFFICERS AND DIRECTORS 11, ADDITHOMS/CHANGES TO OFFICERS AND GIRECTOF@N ]

itk P 1 telste HHE O Ghange  [Jars

oA HERRING, H. DALE A

SIRCET ADDRESS |P.OBOX 885 STREE! ADDRESS

YY1 2P OLD TOWN FL 32680 1 GINy-S1- 2R

TILE s 1 patete s [ Change At

HAME HERRING, KIMBERLY C HAME PR AR Eas

STREFT ADDRESS | P.O.BOX 985 STHEE) AGORESS N eS~R0N0Z-0 41 125

CITY-ST.2IF OLD TOWN FL 32680 CITY-30.2P :

E i [ Detete e 1 Gharge e

HANE R S .. NAKE

SIREET ROBRESS l SIREET ADDRFSS N

GitY- 51-4P I 7Y ST- 2P

T ] 7 Deete THLE Cckange [ A

NAME HAME

SIRFFT DORESS STREET ADDRESS

Y- 5127 CiTY-ST-2P

wILE O belste TiLE [Jehange [Jads

AN MAMIE

STBELT AUDNLSS STREET ADDRESS

Ciry-Si-zp H Cry-gi-ow

flut O osiete e Ol change (-] pvie

NAME HAME

SUAEEY ADDRESS STREET ADDRESS

CITY-51-JIP 1 CIy-81-2p

12, | hereby cerﬁ!z‘ihal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(M. Florlda Statules. § further cenlify that the information
indicated on this repart of supplemental report is true and accurata and that my signature shall have the same fegal effoct as if made under cath; that | am an officer or director
of the corporation of the receiver or trusioe eppowered to executs this repor as required by Chapier 607, Florida Staiuies; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an 2 3, with all other like empowered.

SIGNATURE: _C

Date Doviema Phann ¥



