FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142658 A, 05-02-2005 90497 014 ***150.00

1. Entity Name

10LDTIMER, INC.

Principal Place of Business Matling Addrass 200 53787

309 LAKEVIEW AVE 309 LAKEVIEW AVE
SEFFNER, FL 33584 SEFFNER, FL 33584
S S VAR RSO R AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

204977138 Not Ao
Zip Country Ze Country 5. Contilicate of Status Desied (] foaegfq Adtions!
6. Name and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Name
HARRIS, WAYNE D
309 LAKEVIEW AVE Straget Address (P.O. Box Number i3 Not Acceptable)
SEFFNER, FL 33584 s ‘
. City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

s

SIGNATURE _ :
- Signature, lyped or printad name of registerad agent and Litle if applicable. (NOTE: Regislarad Agent Hignature requered when reinstating) DATE
‘FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, B . OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D {1 Deteta TE [JCtange [ Additien
NAME HARRIS, WAYNE D NAME
STREET ADDRESS | 308 LAKEVIEW AVE™ " - STREET ADDRESS
crv-st-2P | SEFFNER, FL 33584 :f . CITY-5T-2P
TINE 3 pelete TME Ocrange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-St-Ap
TITLE [ cetete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-S1-2P
TME {1 belete TME [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS .
CIiTY-ST-2IP CITY-ST-2IF
TmE [ Delete Lk [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-a7 CITY-51-4P
TMLE O Delete TIME [crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-21P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes, 1 further certify that the information
indicated on this report o 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 corparation or the raceiyer or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, oronananachr’r:em ith an eddr wit; | other like empowsered.
SIGNATURE: A/ M—’S [Dayne D. Hages Y gﬁ 05 g1A689620

INATUGRE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR Daytene Phone #




