2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT # P97000022221

1. Entity Name

ABOUT TIME, INC.

Principal Place of Busingss

218 E FIRST §
SA 32m

Mailing Address

218 Ef
D, FL 32771

2. Principal Plage of Business

o7 5. %/wﬁe/

Wiiee

3. Manlmg Address

07’ /fWA/v?fra /4/&}4«5

Suile, Apl. #, sle.

Suite, Apt. #, elc.

AN

FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90001 002 ***158.75

94067949

08062004 Chg-P CR2E034 {(10/03)
ity & State -Cl y & St 4. FEI Number Applied For
/IZ—‘ DA Y oni gfn&/& o VENR d,é 65-0739750 ., Not Applicable
Zip Zip ’ $8.75 additionai

Countr
3249 .

/v‘ aﬁfﬂ

TR

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

.-+ 7. Name and Address of New Registered Agent... - =. o — |~

BAUER, SYLVIAE

218 E FIRST ET
5 FL 32771

Narne

cgf a / Looivce

ﬁt Addr Cg Box ber is
7

oL Acce|

&

ble)

L.

v /{/c"ﬂ’ cg; el ﬁ/gz

FL 1 zZip Code

8. The above named ennly submits this statement for the purpose of changing its registered office or reglstered,{ent ar both, in the State of Florida. { am familiar wwth and accept

Ihe obligations of registered agent.

SIGNATURE

W Signalure, typsd of printed rama of !e'g!sl.?.vcd agent and e it applicabilo,

{NOTE: Ragistorad Agent signature requirad when rainstaling) .

DATE . . PR

e - T :
" FILE NOW!!! FEE IS $150.00
.Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 11

10 ] i QOFFICERS AND DIRECTORS 11.

TALE P g ] el TIEE [ change [ Adeition
NAME BAUER, SYLVIA MAME

STAEET ADDRESS | 217 OAK PARK PLACE STREET ADDRESS

CiTY-ST-2IP CASSELBERRY, FL 32707 CITy-Si- 2P

TTE v ; [ pelate TILE [ Change [ Adgilion
NAME CODDINGTON, EARL W MAME

STREET ADDRESS | 217 QAK PARK PLACE STACET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 CITY - ST-2IP

TE . O delets i O Charge [ Addilion
NAME i NAME L N
STREETADDAESS | -5 = — e e e R CTRETADDRESS ] T T T

CITY-ST-27 CITY-ST-2IP

TTLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

me : e e D) change ] Ageiton
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P ) .

e [ _. - O pelcte TmE 1 -7 - [ODChige [ Adition |
NAME _ - .o NAME . ,
_STREET ADDRESS B STREET ADDRESS ) - -

CHY-$T- 7P . iL Gily-5t-2p ;

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the mformatnon
K aport is trug 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 corporanon or the recdiver or lruslee mpowered loxscu{e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111i

-~ indicated on this report or supe

SIGNATURE:

br like empowered.

% T~
Vo fpft  APF - L5

Daytimes Phosie #




