2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042646 Apr 14, 2005 08:00 AM
1. Entiy Name Secretary of State
TIME CAPSULE COLLECTIBLES, INC.
[ = =
Principal Place of Business Mailing Address
8 LAURIE DRIVE ‘ PO BOX 94
e e MR B R
2. Principal Place of Business F Mailing Address ’
Suite, Apt #, elc, ' o o Suite, Apt. #, elc J_ -‘\st MOORE CR2FE034 (10{04)
City & State City & State 4. FE} Number [Applied For
‘ _ , 59-3190058 _ ot Appiicatle
zn Country Zp Country 5. Certificate of Status Desirad = ?eae';?q::fﬁg forel
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' S - Name T T
I;I{SEECESSTPEWY Street Address (P.O. Bax Number is Not Acceptable)
SHALIMAR FL 32579
City F L inp Codg

4. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registerad agent. - ’ - :

SIGNATURE . . ;
Signeture, tiped or prntad nama of registerad agent and lide f agplizable INOTE Regsieted Agent signatura rarunad when lensiatng) DATE
- Ft N _0 !!! . W ansimaiid @ et T - = . ] .
Afto nliE l"; \zfi:ms *EEE“:ﬁf;S%ggom 9. Election Campsign Financing  $5.00 May Be
t May 1, ee Will Be Trust Fund Contibution. []  Added to Fees

Make Check Payable to Fiorida Departrnent of State
10. ) GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Cetete nmg T cnange [ Agdition
HAME BROCK, JANE C NAKKE LONONanS 427
STREEY ADDHESS |9 LAURIE DRIVE STHEET ADDRESS (4 ‘{4{55,_@@ T
Iy - ST-BF FORT WALTON BEACH FL 22548 Cify S1-0F o ! U85-004 158. [
T T Delete niLe T 7 Change — L Additian
NAME HAME
STREET ABDRESS . STREET 4DDRESS
iy SI-ap CiY-S1-F,
e o O oot anr O Change [ At
NAME HaE
COREET ADDRESS ‘ STREEF ADDPESS
Y-St 7P CITY-ST-2Ip
i o T Datete wiHg [ Change [ Addith
HAME teAME
SIREET ADPRESS CHREET ADORESS
CITY- §T- g : GTY-ST-2iP
i O puste TTE ' O Change T A
WARE NAME
STRECT ADDIRESS . SiRLET ADDRESS
Gli-§1- 7P CITv-Sl-#F
TLE ’ T ' O Delete niE [Jchange [T adds
NAME NAME
STREFT ADDRESS . STFEET ADDRESS
CITY-ST- 7P CITY-§i-2i

2. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporatian or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali othet like empowerad,

SIGNATURE: %pé. Jane C. Bl"ock i) F}p‘w [ doos  830-843-ds

3] URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIHECTOR Data Daytma Phena ¥




