2004 FOR PROFIT CORPORATION .

ANNUAL REPORT .

FILED

Secretary of State

DOCUMENT # P95000070789 L EE 05-03-2004 90754 016 ***150.00
1. Entity Name . TR PR
GREAT TIMES, INC
LA 4 Rl
Principal Place of Business Mailing Address ' 7 ‘ ) .
4822 BONITANGSTA DRIVE POST OFFICE BOX 260502 oo o
TAMPA, FL LETRE) oo f TAMPA, FL 336857 | .; AT e oL, ‘
HLP ul R gt e R R “ LTI
i v G
H127 Pito Atro Da.
Suite, ApL #, etc. Suite, ApL #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FEI Number Appliad For
WD, AL 59-3334770 ot Appicabis
Zg 3503 Counny Zip Country 5. Certificate of Status Desired [ ?i'gfq Addigonel
6. Name and Address of Current Registered Agent . - . 7. Name and Add ol New Registered Agent—. _.. . ..
- — —— ‘ S “Nome ..“ T - -
TORTORELLO, JOHN ' .
4822 BONITA VISTA DRIVE - .. R Street Address (P.O. Box Number is Not Acceptable) , ;

TAMPA, FL 33634

. City . T : L

'-'FALiZip cédé

8. Tha above named entity submits this staterment for the purpose 0f chaniging its registered office or registered agent, or both, m the State of Flerida. Fam familiar wath and accept .

the obligations of reglstered agent.

+ . e -
. , i “of

e
R

', . PR B

SIGNATURE R ‘ : .
Signature, typed or printed name of registered agéent and tige if applicable. {NOTE: Registersd Agent signature required when reinstating) - 7.7 2« +"7 . &7 DATE TeoATh
FILE NOWIN. FEE 18 $150.00 .| & Elestion Campsigh Fiancing _'$5.00 MayBen | o’ ", : :
After May .' 2004 Foo w“. be $550. 00 Trust Fund Contribution. Added to Fees
1 ek . e f - : ) * -
10. RS Tt OFFICEHS AND DIRECTORS R R B ADDITIONSJCHANGES 70 OFFICERS AND DEHECTORS IN 11
TIME P B Delte TME els /'T ) ‘T'chage ™ [P Addition
NAME BYRD, ROBERT . , A L WRIE6HT, RONNA FAY :
STREET ADDRESS | 4127 PALOALTODR .- .. - | o smeEmwoeess | 427 P Ato. Mvo e .
GITY-ST-2P LAKELAND, FL. 33803 CITY-S7-2p WMM)D gL :)‘5/0 3
me  CUjst " ekte - J miE P .. O Crange - [ Agdition
NAME BYRD, MARGIE ) NAME
STREFT ADDRESS | 4427 PALO ALTO DR Lot Ve R STREET ADIDRESS
omy-si-zP | LAKELAND, FL 33803 - ‘ , tiry-s1-ze R
me - V- Co Lo +. ] Deteta me et L . [JChange [ Adition
NME - ] TORTORELLO, JOHN S, -~ - NAME | e« - - Se e - -
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS o .o
omv-s-ar | TAMPA, FL 33634 . . GiTY-ST-2P , . .
me . : [ Derete TMLE : et [ Change [ Addition
NAME HAME
STREET ADDRESS s T4y, o), STREET ADDRESS - |+ :
CITY-§T-2P CITY-5T-2IP .
TOTLE TIEE e 1 Addition
NAME NAME . L
STREET ADDRESS STREET ADDHESS i cail
OTY-ST-2P CITY-$1-21P . .
13 TTE : [Ochange ] Addition
NAME .. E f4 T R '
STREET ADDRESS " N smeerapoREss | ¢
CITY-ST-ZP ~p Cifi-stime Ly

12. | héreby certily that the information supplied with this filin doés not qualify for'the exemption stated in Section 119 0753){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empewered 1o execute this report as requlred by Chapter 607 Florida Statutes and that my name appears in Biock 10 or Block 11 if

' changed. or on an attachment with an address, with alf other like empowered } .

SIGNATURE W Y e

i

N | ‘f/u/}’

5’/3 ~SFC-699 2

S'GNA‘I’URE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #

May 03, 2004 8:00 am




