FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089429 04-21-2005 90253 049 ***158.75
1. Entity Name
PRESSED 4 TIME, INC.
Principal Place of Business Mailing Address
6658 LANDOVER CIRCLE 6658 LANDOVER CIRCLE ‘ - 50041702
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e S IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2EQ34 (10/03)
City & State City & State [4 FEI Number "w Applied For
— 20— 31409 Not Applicable
Zo Couniry Zp Country 5. Certificate of Status Desired ﬂ Sg';imﬁmw
6. Name and Addresa of Current Registered Agem - — 7. Name and Address of New Hegistemd Agonl
— T s - —Name—= g m— s = -
GOLDBERG STUART E ESQ.
2039 CENTRE POINTE BLVD., STE. 201 Strest Address (P.O. Baox Number is Not Accepiable)
TALLAHASSEE, FL. 32308
City - FL—I Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Egmrwe. ryoed or p_rmted na-]'\u of rogn:::u'md ane_m ar\lci ttle |f apphcabla. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWI!! FEE IS 51 50. 00 = 9. Election Campaign F'inancing $5.00 May Be
Aﬂer May 1, 2005 Fee will be 3550 nn Trust Fund Contribution. O  AddedtoFees
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Tme O Delete e P, s, T, P [J Change Xmuion
HAME HAME :n.yg €. GWFI((-D
STREET ADDRESS ) STREETADDRESS | Gl 59 LMdom <)
£ITY-§T-2P CITY-§T-2P Taltubassee, FL 3230
e - CJ elete nne O ehange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
Tme [ Delete THE O Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CTy=51-2P TN s e tee— gy T T e -~ - . —_
TIME O Delete TITLE Ochange [ Addition
NAME NAME ‘ .
STREET ADDRESS | - STREET ADDRESS .
CY-SI-2P CTy-S1- 2P -
TITLE, O Delete TIME ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _
CITY-ST- 2P CiY-sT-zr | g *
THLE [ velete 4 TTE - . [ change [ Additien
HAME HAME -
STREET ADDALSS 7 A STREET ADDRESS
" CAY-ST-ZP CITY-ST.2IP .

12, | hereby certity thal the information supplled wnh this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fpridagbtatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my ignature shall have the sarme legal effect af if magle undsr oath; that | am an officer or director
of the corporalion or the receiyer or rustee empowered lo execute this repor aspyaquired by Chapter 607, Florica Statutes; Aind tfat my name appears in Block 10 or Blogk 11 it

changed, or on an attachrmen] with a2n addr , with all other tike empowergd .

y . . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR I V/ Cats Daytima Phone #

SIGNATURE:




