2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000070761

1. Entity Name

TIME IN MOTION, INC,

“Jan 28, 2004 08:00 AM
Secretary of State—

Principal Place of Business Mailing Addressi
605 BELVE!?;;E ROAD §05 BELVEDERE ROAD #2
SUITE XX _ WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

Suite, Apl. #. elc. Suite, Apt. #. etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appled For
65-0444953 Not Applicable
£ Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age'nt' 77777 T
Narme )
RDEN, C Y — - S——
\é‘({]% BELV'EDE-II;EEHF?O AD. #2 Streot Address (PO Box Number is Not Acceptable}
?
WEST PALM BEACH FL 33405
City FL I 7ip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office of registered agent, or both, in the State of Flonda., | am familiar with, and accept
the obligahans of registered agent.

SIGNATURE — I e e i —_—
Signatute, typed or printed name of registerod agont and tille if apphcable [NOTE. Rogistered Agent s.gnaturg required when remstiaing) DATE __
FILE NOW!!! FEE IS $150.00 - . . . -
. 8. E Fi
Ateriay 1,2004 Foowil e 55000 Cecten Canpaien Py 35,00 My e

Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITE P [ Delete e JcChange [ Addition
NAME WORDEN, C TERRY NAME UOTNDIsS .
STREET ADDRESS | 605 BELVEDERE ROAD, SUITE #2 STREET ADDRESS 5] gggmggaéﬂ%?mg 150. 00
CIY-§T-2IP WEST PALM BEACH FL 33405 CITY-ST- 2IP "
e A Do TTHLE ClChange L Addition
NAME PARKER, MARILYN E NAME
STREET ADDRESS | 805 BELVEDERE ROAD, SUITE #2 STREET ADDRESS
CiTY-S7-2IP WEST PALM BEACH FL 33405 | . CITY-ST.21P
TTE O velete TTLE O Change 3 Bddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE O Delele T Clchange L1 Addition
NAME NAE
SFREET ADDRESS STREET ADORESS
ciry-8T-2P CITY-SF. 2P
THLE 3 Delete TIRLE o ‘[ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiTY-§7-2P
me O veiete TLE TJChage L Adcilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on ﬂxis 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 of the recelver or trustee smpowered 10 execute this repart as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

1/19/2004/.561.659.1864

" -
dEctdR ' - Cale Daylime Phona #

SIGNATURE: _C.TERRY WORD

SIGNATURE AND TYPED OR PRINTED




