2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 10, 2005 8:00 am

DOCUMENT # P04000091833 .
bt - Secretary of State
PRIMER TIME INC. 03-10-2005 90134 002 ***150.00
Principal Ptace of Business Mailing Address
22() SW MARATHON AVE. 220 SW MARATHON AVE.
PORY ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
s varsPeses MU O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
\5—-5_ - @cf c? /é .;‘-2 ‘/ Not Applicable
ap Country e Country 5. Certificate of Status Desired O gg';esm‘;g:é"""a'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent

Name

BURDETTE, RONNIE

220 SW MARATHON AVE! ; Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

N
eh
3

City FL Zip Code

8. The above-named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE .

= . Signatuta, fyped or printed name of registerad agant and title if applicable. {NOTE: Registered Agenl signature reguirad when rainstaling) DATE
s T r . N
- FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnanclng $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v 1 petete TME [ Change ] Addition
NAME BURDETTE, RONNIE NAME
STREET ADORESS | 220 SW MARATHON AVE. STREET ADDRESS
CITY-ST-2P PORT ST, LUCIE, FL 34853 CIY-ST-2IP
TILE O pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TILE - . ) : " O change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2i7
TLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIME O vetete TILE - [ Change [ Addition
NAME - HNAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver cr trusitee empowered to exacute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an attaﬁnt with an address, with all other like empowered.

SIGNATURE: e d M 9'955’03/ 72297}'ZQ7‘




