2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ A FILED
DOCUMENT # P26000070512 E S Feb 05, 2005 08:00 AM
1. Eniiy Name Secretary of State

WRITE ON TIME, INC.

Principal Place of Business — - Mailing Address

188268 NW FIRST STREET __. 18826 NW FIRST STREET
PEMBROKE PINES Fl. 33029 PEMBROKE PINES FL 33029
- — = = - T o LT .
Suile, Apt. # et. ' Suite, At # ete. 15t MOORE CR2E034 (10/04)
City & Swte = CyasEe 4. FCi Number __ Appiied For
o B 3 65-0690772 Not Applicable
2o Country e County 5. Certificate of Status Desired O ?vese.gesq lﬁiﬂ"”"a’
6. Name and Addrass of Current Hegistered Agent - o 7. Name and Addriss of New Registered Agent
Mame .
%Aagg‘lﬁwhlélgg; STREET Street Acdress (P.Q. Box Number is Not Acceptablé)
PEMBROKE PINES FL 33029 : ;
City — FL Zip Code

8. The ak¢va namad entity submits this statement for the burpﬁosé of changing its feglstered offica or reg‘istered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of raglistered agent.

S 1

SIGNATURE

Sgnatug, lyped ot pmlad;warmd ‘%;ﬁ;ed a.;w;aﬂd\ll_ﬁ;ifapubcabh : ;,N“QTEVF\agl_sxa_rsu Agar signalure reguired wian reInstaling) OATE
Yy . ’ )
FILE NOw!l! FEElS $150.00, L 9. Elecfon Campaign Financing  $5,00 May Be
; y
After May 1, 2005 Fee WHI Be $550.00 . . s Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stats
10. ' CEFICERS AND DIRECTORS H KN ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TlILE [JChange ] Addition
NAME WARING, NANCY HAME
SIREET ADORESS | 18826 NW FIRST STREET o . STREET ADDRESS
Ty -ST-19 PEMBROKE PINF.S_F'.: e ) R A
TI1LE [ Detete LiIF O Change ] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CHTY.ST- 2P LY -S1-7p
L [ Dalete TiiLE [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-5i-ZP CHY 51 2P
e 1 Delgte I [Jchange [ Addition
'::FEEI ADDRESS — — S:r:ﬁr ADDRESS UOG0002 16251
a A 'J __l!:! — n

e 00 7 S D2/D5/05-B0041-016 150,00
fiLE O] Detete TtE [ Change  [1 Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CTY-S1- 1P
NILE [ Celete TMes . [Ochange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cry. 5121 o . I Lr-sLge |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 oath; that { am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida 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 empowerad,

-

SIGNATURE: / e ' S/ f 3

SIGNA AND TYPED_OR PRI MNAME OF SIGMING CFFICEFYCR DIRECTDR‘ Da e Daytma Phone 4




