2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 12,2005 08:00 AM

DOCUMENT # P96000036814
f Secretary of State

1. Entity Name
DUSTIN TIME, INC.

Principal Place of Business ) ) M;iling Address -

1449 NE 29TH TERRACE -
JENSEN BEACH FL 34957

1445 NE 29TH TERRACE
JENSEN BEACH FL 34857

i

A

VRN

|

2. Principal Place of Business - 3. Mailing Address
Sulte, Ao #. et - Sufi, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
65-0432215 MNot Applicable
aip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Pequired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- o o Name

DECESARE, BONNIE
1449 NE 29TH TERRACE
JENSEN BEACH FL 34957

Street Address {P.0. Box Number is Not Acceptable)

City

F L TZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — —— — —
Signaturs, lypad or prted name of registered agent and tiffe if apphcable {NOTT Regrslered Agenl signature ragured whan ramslating) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

| 10. ~  OFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D o . T pelete” TIME ' [ cChange  [J Addiion
NAE DECESARE, BONNIE AN HON0NoE2 7009
STRECT ADDRIES | 1448 NE 20TH TERRAGE SIREET ADDRESS 0271 2/05-8003558-017 150,00
¢ITy.S1-20P JENSEN BEACH FL 34957 CHYLST- 2P
B ' ) O Detets e Clchange [ Addilion
HAME NAME
STREET ADDAESS STAEET AODAESS
cOY-§1-2P CITY.ST- 2P
it [T Getets mLE [JChange [ Addition
HAKE KAME
STREFT ADDAESS STREE T ACORESS
CITy . S1-71P CHY-5T-IF
T T [T Delete e D] change [ Addition
NAME HAR
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-SE- iF
T o - 17 Delete e [T Change ] Addition
NAME MAME
STARFT AQDRESS STREE) ALDRESS
CiTy S7-2P £IlY-Si- 2P
TITE ) ’ ™ Delete nTe [J Change [ Addition
NAML NAME
§TRFET ADDRESS STREET ADORESS
CITY. §T- 7P CITy.§1-7P

12, | hereby certify that the information sd’;gpliéd with :th*f_s filing does nct qualify for the exemption stated in Section 1 19.0‘?{3)6), Florida Statutes. | further certify that the information
incicatéd on this report of supplemental report 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 corporation of the recelver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, of on an attachmen; with an address, with all other like empowered.

: T2 ~I3 —~
1 e iy .

SIGNATURE: : &orn i Delesnve  2/9/0F ‘¢,
|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Thote Daytena Phona € T+




