FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllﬂENT #P04000092318 03-30-2005 90035 036 ***150.00
TIME ON LINE CORPORATION
Principal Place of Busingss Mailing Address
7615 BANYAN WAY 7675 BANYAN WAY
TAMARAC, FL 33321 TAMARAC, FI. 33321 '
T = OGO R RO TN
Sule Apl. B ete. Sulte, Apt. #. etc. 03232005  Chg-P CR2E03 (10/03)
‘City & Stale City & State 4. FEI Number Applied Far
ro—-254¢ 2079 Not Applicable
Zi? » Country Zip Country §. Certificate of Status Desired [} Eeae';esql’;?:;ﬁu"al
6. Name and Addrass of Current Registerec Agent 7. Name and Address of New Registerad Agent
.- Name
PIATT, MARK A
7615 BANYAN WAY - . Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agenit, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwra. lyped of prnted name af req:stered &gent and hila if apphcable. (NOTE: Registered Agem signasure required when rainstabing) DATE
FILE NOWI FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 14, 2005 Fac.will bo $550.00. Trust Fund Contrihution. O . Addad to Fees . © o ——
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
HAME PIATT, MARK A NAME
STREET ADDRESS | 7615 BANYAN WAY STREET ADDRESS
CITY-ST-7IP TAMARAC, FL 33321 CITY-ST-21P
TITLE VP [ Deiete TITLE [ Change [ Addition
HAME RODRIGUEZ-PIATT, JULIETTE M NAME
STREET ADDRESS | 7615 BANYAN WAY STREET ADDRESS
CITY-S1-ZiF TAMARAC, FL 33321 ) CIry-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CATY-57-7iP CITY-ST-7IP
THTLE T Delete TIRLE J Cheage  [J Aacition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CIry-S7-2IP
TITLE [ petere TITLE [ Ctange [ Addition
NAME ~ o ) NAME ] o
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TILE 1 Detete TITE O Crenge [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CHY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on thie report or supplementalseport is true and accurate and iak my signature sbelf have the sama legal effect as if made under oath: that | am an ofiicer or director

of the corporation or tha receive) 68 BMpow }" to exBeute this repdrt as rgquized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachmen ddress all othyér like empopidred.
-
SIGNATURE: © A,

Rale Gaylime Phone #




