| FILED
2005 FOR PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000095634

1. Entity Name
A STEP BACK IN TIME, INC.

ecretary of State

04-15-2005 90089 006 ***150.00

Principal Place of Business Mailing Addrass

2647 BEAUMONT COURT 2647 BEAUMONT COURT

QRANGE PARK, FL 32065 ORANGE PARK, FL 32065

AT e U AR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04132005 Cha-P CR2E034 (10/03)

LO SAN MARCO Ae . | (o SAN NARCO Ave. v

City & State

=T Pugustine, FL 57 hlgustine L | Ro- j229%61 o At

3% gkpu COLlBI%‘p(_ X ﬁo ?‘ip_ . Cou{jysﬁ_ 5. Certificate of Status Desired [} Eesegesq :«i:!:c':tional

T

6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN E. TILLEY, CPA.
4465 BAYMEADOWS RD. Strest Address (P.O. Box Number is Not Acceptable)
STE.3 )

JACKSONVILLE, FL 32217

i City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pintad name of registared agent and e f appkcaDie. {NOTE: Registered Agent sgnanie requirsd when rainstating) DATE
R NowmufF‘EE‘ Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P o O petete TME O Change [ Addition
NAME FERRIGNO, WILLIAM NAME
STREET ADORESS | 2647 BEAUMONT COURT STREET ADDRESS
CITY-5T-2F ORANGE PARK, FL. 32065 CITY-5T-0P
TITLE ve [J eleta TINE [J charge {1 Addition
NAME -] FERRIGNO, JOYCE . HAME
STREET ADDRESS | 2647 BEAUMONT COURT STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 32065 CITY-$1-2P
TmE : [ Delete TME [0 Change [ Addition
STREET ADORESS STREET ADDRESS - - s
CITY-ST-2P Y- ST-7P
TILE {7 Delete TME O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZP
TME ] petete TLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-TIP
TIMLE [ Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!ing doas not qualify for the exemption stated in Section 11907%3)0)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of tha corporation or the recetvar or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%%19 Loy ‘{/H—f/ 05~ qo¥-510 -F 29

s‘ﬁnmonmlﬁ NAME OF SIGNING GFFICER OR DIRECTOR " Data Daytime Prone #




