‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000022367

1. Entity Name

EVER CHANGING TIMES, INC.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90067 007 ***150.00

Principal Place of Business
17855 US HWY 441

6

MgUNT DORA FL 32757
u

Mailing Address

17855 US HWY 441
6
ﬂgUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

MR

Il

1A

PEREZ, RICARDO )
17855 US HWY 441 #6
MOUNT DORA FL 32757

Suite, Apt. #, etc. Sulte. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEI Number Applied For
59-3304650 Not Applicable
e Country i Country 5. Certificate of Status Desired O $8 75 addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The'above named entity submits this statement for the' purpose of changing its registdred office 'or registered agent, or botl; in'theé State of Fiorida; ™| am famikiar with, and accept

Signatuie, typed o prnted name of registered agent and title d applicable.

(NOTE Ragistarad Agent signatute 1equited when reinstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CEQ T Delete TITLE PresipenT, C& O) DIré2roY™  [Rchage [ Addition

NAME PEREZ, RICARDO NAME Perez., RcArd #

STREET ADDRESS | 17855 US HWY 441 SIREETADDRESS |} 7H S S U5 Hi ;/b/f-(/ ce

oiy-si-2F | MOUNT DORA FL 32757 CTY-Si-2P oo DorAa, Ft- =2 757

TILE P ¥ Detete LE [ change [ Addition

NAME ROSEDALT, RIM NAME

STREET ADDRESS | 17855 US HWY 441 #6 STREET ADDRESS

CiTY-S1-21P MOUNT DORA FL 32757 CITY-ST-2IP _

e ST 1 elete e Searernryf, TveAsUYCr, DIFeCTR chuge [ addition
| AME MICKERBEAS, ADAM L e e Ml BErG, AL _

STREET ADDRESS | 17855 US HWY 441 # 6 SIRETADORESS |/ P H 55 U S y05 Y oo 7 b

CAY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP Moo T Do rA F'L 2ZR75 7

TITLE O Delste TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIFLE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-3T-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2F

of the corpoeration or the receiver or trus
changed, or on an attachment with

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida 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 cath; that 1 am an officer or director
¢ eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~, éﬁ%}” 2038579

* { SGNATURE AND TYPED OR PRINTED NAM

ING OFFICER OR DIRECTOR

Daytma Phona #




