2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07,2005 8:00 am ™

DOCUMENT # P04000136704 Secretary of State
1. Entity Name 03-07-2005 90261 014 ***158.75
STITCH-N-TIME COMPANY
Principal Place of Business Mailing Address
4708 HORTON ROAD 4708 HORTON ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
v 20-163LY08 Not Applicable
Zip Country e Country §. Certificate of Status Desired 2;89.;? q:;?:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - : - I HName - —~—— - T — = - =
. y%%Kl"iEOYh.?gSl\é%YAE SR. B Street Address (P.0, Box Numbsr is Not Acceptable) . .
PLANT CITY FL 33567 S - =
City FL ] Zip Code

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

S|GNATUR|;?oCIﬁEu K Muekew Si 2 /7 fos

Sgnaluie, typed o [’mlad'p_ar'm of regrstered agant anc‘lms J apphcable (NOTE  Ragrsterad Agem signalute tequied when minstatng) IDME /

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution.  [] Added 1o Fees

CTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T = RN R T Delete TITLE [Jrchange [ Adcition
MME 30 IMACKEY, RODNEY K'SR. NAME
STREET ADORESS | 4708 HORTON ROAD -, o STREET ADDRESS
orv-st.ap - |PLANT CITY FL 33567 CITY-ST-2IP
TINE VP . O pelete TITLE [ Change [ Additien
NAME MACKEY, VALERIE B NAME '
SIREET ADDRESS | 4708 HORTON ROAD STREET ADDRESS
CITY-SI-2IP PLANT CITY FL 33567 CITY-S1-7iP
THLE [ Delets ILE [ Change [ Aadition
NEME HAME

B e e WP 4 e T s S TR T AT e S T e AW et o P momened

CATY-ST-7/P CITY-5T-21P
TITLE [ pelete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-7IP CITY-ST1-2P
TITLE O pelete TIME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITEE [ Datete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

12. [ hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o, m nt an address, with/all othgy like empowered.
SIGNATURE: ckez/ %/ ;ﬁf @;{gﬁzﬁ-‘/ﬁf/




