2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am
Secretary of State

DOCUMENT # P03000107855

1. Entity Name
GOOD TIME PROPERTIES INC.

(07-22-2005 90020 018 ***158.75

Principal Place of Business

6190 PLUMOSA AVE
FORT MYERS, FL 33908

Mailing Address

FORTMYERSFL33908~

LA A A R R Lt

A

2. Principal Place of Business 3. Malling Address

Bezo  BRoADIWAY AE w

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192005 . Chg-P CR2E034 (10/03)

Clty & State City & State 4. FEI Numbar Appliad For
ESTERY L 74-3111625 Riot Appicable

Zi i i N

P Country §p3 q ?/8 Cot}h:yg A 5. Cestificate of Status Desired | gggfq l‘:;:’a’ﬂ"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

DYKES JR, TOMMY B

S£190 PLUMOSA -AME Sga(toA%c-!rag(P.O, @N&e@oﬁc@pt@bla)mﬁ w
Ve ot e Ra FLI%58, o

8. The above named entity submits this statemant for the purposs of changing its registered office or ragisterad agent, or both, In tha State of Florida. | am familiar with, and accept

the obligetions of registered agent,

SIGNATURE Yo P2

/oY

Signature, typed or printed name of registered egent and tithe if applicable.

{NCTE: Hegisterad Agent eignaturs requirect whar: reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contributicrn. Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TIE esTd Poghange [ additien
NAME DYKES JR., TOMMY B NAME

! 7

STREET ADDRESS | £400-RLUMGSAAVE smeraoness | 320 BWOADWAY AVE W
CTY-ST-Z7P | FORT-M¥ERS.EL33908 CITY-§T-2P EsTE o Ew 33628
TINE vf KDela:a TITLE O change [ Addition
HAME A RTFOMNE-D— NAME
STREET ADDRESS | $424-SW-t2FHAVESUTTE E STREET ADDRESS
CIY-87-2IP ROMPANC-BEHFISICT Ciry-Sr-2ip
Tme ’ J Detete TIME (O crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST-2P CY-ST-2P
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CNY-51-2P
TME 2 Delets TITLE [ Change  i_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP €ITY-SI-2P
TME O Detete TME (1 Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

12. 1 hereby certilz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
t

indicated an

is raport or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or girectos

of the corporation or the receiver or lrustee empowered ta exacuta this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changead, or on an attachment with an address, with all cther like empowerad.

23%.707-577%

SIGNATURE! _/.———=""%

SIGNATURE AND TYPED OR PRINTED MAME OF S3IGNING OFFICER OR DIRECTOR

/~17-05"

Date Daytima Phona ¥




