2005 FOR PB&IT CORPORATION
" ANNUAL REPORT (AR

= L bl s - St 1 - F}LED_
DOCUMENT # Poaoooos2280 ' = SECRETARY UF STATE
1. Entity Name DIVISION OF CORPORATIONS
LEISURE TIME COINS, INC. .
05 JUN 13 PH 3:09

Prncipal Place of Business ) ] o h@:mddzass
1050 SOUTH FEDERAL HIGHWAY 1050 SOUTH FEDERAL HIGHWAY
SUITE # 134 . - SUITE # 134
DELRAY BEACH FL 33483 . DELRAY BBACHFL 33483
. e

Suite, Apt # 81, = I .Suile, Apt #. el 1st MOORE CR2ED34 (10/04)

City & State = g City & State &, FE| NUMBES o o £ 4 Appliad For

: . 20— 5‘@ "l 2 85 Not Applicable
Zp Country R T Courtry 5. Ceitificata of Status Desirad a ggae.gesqrr:d“bm'
6. Naima and Address of Current Reglsierad Agunt 7. Nams and Address of New Registerad Agent i
! = ‘ e 1 = — —
—%E:ES%R??SWF%?EJ,DEETAE&EHW AY Street Address (P.C, Box Number is Not Acceptabils) . —
SUITE # 134 : :
DELRAY BEACH FL 33483
City ' FL l Zip Code

3, The above hamed entity Su%mits this statement for the purpose of changifig s registered ofice of registered agent, BFboth, in the State of Florida. [ am famillar with, and aceept
the chligalions of registered agent. -7 . . :

:

SIGNATURE e = " - o
Sigrelure, fyped o BIIed nome o reghsertid agen an e | wopkcatle [NOTE Pogistmed Agent s1gnatus requmd when anataing e QATE

FILE NOWIT FEE S B
After May 1, 2005 Feo Will Be $550.00 ~
Make Check Payable to Florida Department of State

g. Election Campaign Financing ~ $5.00 May Be
JrustFund Conbribuion.  [J]  Added to Faes

10. DFFICERS AND DIRECTORS | X g ADCTHONSICHANGES TO CFFICERS AND DIRECTORS IN 11

nitf P - ’ ' [ Delela ¥ ‘ 9 Ol thange [ Adeiion
LGS CHARBONNEALL LAWRENCE JR, NAME Dq I}égggggé%%?%ﬁnzﬁ ISD Dﬂ

SIREET ADDRISS | 1050 SOUTH FEDERAL HIGHWAY #134 SiREET ADDPESS it ‘

civ.sr-ap  |DEERAY BEACH FL 33483 . v 512

it VP - O Detete e T Clcngs T3 Addion
NAME CHARBONNEALU, BETH W RANE

AR ADDRESS | 1050 SOUTH FEDERAL HIGHWAY SYRFTT ADDRESS

Gir st-ap |DELRAY BEACH FL 33483 - Lo §rmsire

i ' T T 0 et Ty ) B Clotnge [ Addlion
NAME M

SIREET ADDRESS =134 ] ADDAESS

oY, 5T-2iP . Rewvsiae {0 o e —— —

g ) T T Doses N ’ ot Ochage  [J Addition
AN rAME

STRLCT ADDRESS STFEET ADDRESS

Y. 512 eIy S1. 2

g : " Ooewe - 0w T O chage [ Additin
N RAME

SIRET ADDRTSS STREE | ADDIESS

Ty SI-2IP B13Y-51- P

iy ] - ~ 3 Deioe g T (7 change [ Adaiion
Wiy NAR]

SIRIFT ADDRESS STREL: ADDRESS

ohy ST-5p Ly S5 g

12. | hereby certily thal the.information supplied with This ﬁr[ng does not qualify for the exemption stated in Section f19.0?i?)(ﬂ. Figrida Statutes | further certify that the information
indloated en this report or supplemental raport is true and accurate and that my signalure shall have the same iegal eifect as if mada under cath, lhat | am an officer o diractar
of the corporation or the racalver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10or Block 11 if
changed, or on an atigghment with an address, with all other like emppowerad

SIGNATURE Immng BNDTYPED OF PRA{EDNANE G52

— .- - =

| Dale Cuytme Phons ¥

. L -



