————————

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P93000042646 Secretary of State
. Entity Name
o e ok
TIME CAPSULE COLLECTIBLES, INC. 03-24-2004 90041 023 7158735
Principal Place of Business Mailing Address
9 LAURIE DRIVE P OBOX 84 - - - -
FORT WALTON BEACH FL 32548 EgRT WALTON BEACH FL 32354
T s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3190058 Not Applicable
2P Country ap Country 5. Certficate of Status Desired O ?g'ggﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ e | Newe o . o o e e
"7 NEWMAN, RAYMOND F JR. H. Bart Fleet
348 MIRACLE STRIP PARKWAY STE 7 Street AQAeRp 4™ Gelp1 e pgypceriable)
FORT WALTON BEACH FL 32548
. p Cty Shalimar FL | Z°Co%32579

B. The above named entity submits_this staterpent for
the obligations of regi a

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oL Mapen 2004

SIGNATURE
Sngna:uraﬁpewmted nefffie of registered %em Znd titia if apphcable, [NQOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete THLE O crange ] Addition
NAME BROCK, JANE C NAME
STREET ADDRESS |8 LAURIE DRIVE STREET ADDRESS *
oITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP
YIMLE , [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TM.E o _Ooetete_ . Bmwe . . . — e - = 2 et e T[T} -Changer  -[C]-Addition |-
W N T T T o e . . i e e
STREET ADBRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e L3 Delete TITLE ] Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TIME [ petete TE 3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 10 execute this reporl as reguired 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 othgr like empowered.

‘SIGNATURE.O\// C AL Jane C.Brock 9 Marck 300w 350363234

SI/GNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




