o : | FILED
Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
O N NUAL REPORT | Secretary of State

03-07-2005 90265 035 ***150.00

DOCUMENT # P04000098915
1. Entity Name
QUICKTIME PROCESSING, INC.
Principal Place of Busingss -~ Mailing Address
29267 U.5. 19 NORTH 29267 U.5. 19 NORTH
CLEARWATER, FL 33761  US CLEARWATER, FL 33761 US
2. Principal Place of Business 3. Mailing Address l|||l |I|II "II’ Imll] || lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E0S4 (10/03)
City & State . City & State 4. FEI-Number Applied For
Sb 2468117 Not Applicable
an Country e Country 5, Certificate of Status Desired 0 Esae.zsiqafe%ﬁma‘
§. Name and Add of Current Reg Agent ) 7. Name and Address of New Reg| od Agent
Name
NARDI, STEVEN J
627 DEER RUN NORTH Strest Address (P.O. Bx Number is Not Acceptable)
PALM HARBOR, FL 34684
Gity FL | 2ip Codo

B The abova named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stals of Florida._| am familiar with, and accept.

e « Dbilgatlons of Tagis! registered agent.

SIGNATURE i
. Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when seinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ Detets TME [ Change (7 Addition
NAME NARDI, STEVEN J HAME
STREET ADBRESS | 627 DEER RUN NORTH STREET ADDRESS
CHY-ST-2IP PALM HARBOR, FL 34684 ) CITY-ST-2IP
TILE VP [ oelete TME : [ change [ Addition
NAME ROADARMEL, D. DOUGLAS NAME
STREET ADDRESS |- 19719 WYNDHAM LAKES BLVD. - - - o STREET ADDRESS . -
Cry-ST-2IP ODESSA, FL- 33556 : . : . CITY-ST-2IP
TILE SEC O velete TME [C] Change  [] Additipn
HAME MUSIAL, MICHAEL NAME ’ '
STREET ADDRESS | 7072 72 STREET NORTH STREET ADDRESS
CITY-§T-2P PINELLAS PARK, FL 33781 CATY-ST-2P
TILE 0 oelete e O crenge [ Addition
NAME NAME X
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP 7
TIILE 7 1 Detete TINE . [ Change [ Addition
NAME ) NAME
" STREETADDRESS|™ ™ = = . - STREETADDRESS ™| = ™ ) T - T Attt Inaseed
CITY-ST-ZP CIY-ST-ZP )
TmE " [ etete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or girector
of the carporalion or the receiver or trustes ad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witl rass Al other like empowered.
¢
SIGNATURE: —?/?/A:_( 727 773 7622
[ sia /JVE ANQXYEREOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 odte Daytime Phone #




