2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P26000070512

1. Emtity Name e

WRITE ON TIME, INC,

Principal Place of Business Mailing Address

18826 NW FIRST STREET 18825 NW FIRST STREET )
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33022

2. Prncipal Place of Buginess 3. Mailing Address

|

[

I

I

II

Suite, Apl. #. etc. Suite. Apt. #, eic.

LN

MOCRE CR2EQ34 (11/03)
City & State | Ciy& Sae 4. FEI Number ' Applied For
65-06907 _] 2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Destred 0 $8'75 ﬁgddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
%QE?SWNSES-IY STREET Street Address (P.0. Box Number is Not Acceptable) B
PEMBROKE PINES FL 33029 =
City FL } Zip Cade

8. The above named entity submits this statem;s:ni for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Flonda. | am familiar with, and acceptr

Signature. lyped or printed name of registered agent and e T applicable

{NOTE Regsstared Agent signature requiredt when reicsiating)

DATE

FILE NOWI! FEE IS .‘$15D:00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS N K2 ADDIIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME WARING, NANCY NAME i

STREET ADDRESS | 18826 NW FIRST STREET STREET ADDRESS 82{'18’}8 * EUDE? Dl 4 150. Dﬂ
OITY-ST-21P PEMBROKE PINES FL 33029 CITY-51-2IP

1ITLE O betete HITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADBRESS

o S1.p CITY-§T-21P

TLE [ petete TITEE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-51- T CIFF-5T- 2 7

Tme [ beete l e [ changs [ Addition
NAME NAME

STREET ADERESS STREET ADBRESS

GTY-ST- 7P oY ST-IF

TS [ pelete TLE [ Changs [T Adgdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiF Ciry-sT-2tP

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for tha exemgption stated in Section 118.07(3X). Florida Statutes. | further certify that the information
indicated an this report or supplementai 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
af the corporation of tha receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

> Y3 3-Deg f
SI G N ATU R E : Mﬂl%ﬂmﬂ QR Dlﬁm%ﬁﬂ %4 D Mﬁ @MM'J? rgz//:{ vt F‘shcf "




